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Blood Groups in Tuberculosis. A. lk). R. Camp 
BELL. Tubercle, April, 1956, 37: 89-92 


The distribution of ABO and Rh blood groups 
in a series of 560 patients with tuberculosis has 
been compared with the distribution among 
5,898 healthy blood donors 

Extrapulmonary lesions with or without pul 
monary disease appeared to be more frequent in 
Rh negative than Rh-positive males 

Bone and joint disease also seemed more 
common in Rh-negative women; but the distri 
bution of Rh groups in women with genitouri 
nary both pulmonary and 
extrapulmonary disease was not significantly 
different from the distribution in the nontuber 
culous subjeets (Author's summary) 

M. J. 


disease or with 


Mantoux Reaction Patterns in Active and Ar- 
rested Tuberculosis. Ff. ©’Ginapy. Brit. J 
Tuberc., April, 1956, 50: 159-169 
Three types of Mantoux reaction pattern 

based on estimates of diameter and depth of 

induration are deseribed 

A specific modification of the normal pat 
terns, characterized by extreme transience of 
induration, was seen in 51.8 per cent of the 
patients with active pulmonary tuberculosis 
and 31.8 per cent of the patients with primary 

“tuberculous’’ 


pleural effusion examined. A 
“definite” 


response is one in which or ‘‘shal 


low” induration lasts for three days or less. A 


“normal” response is one in whieh ‘definite’ 


or ‘shallow’ induration lasts for four days or 
more. The former change has not been encoun 
tered as yet in any patient not suffering from 
active tuberculosis 


M. J 


SMa 


Hypokalaemia in Tuberculosis. J. Cnorron, b. 
B. Frenen, and A. Tubercle, April 
1956, 37: SL-SS. 


Four cases are described in which electrolyte 


disturbances, principally hypokalemia, oe 
eurred in middle aged or elderly women with 
miliary tuberculosis. In 2 of the patients, severe 
clinieal symptoms of hypokalemia appeared in 
convalescence and were dramatically relieved 
In the third 
patient, hypokalemia occurred in the acute 
phase of the tuberculosis. In the fourth, symp 


toms coincided with an attack of biliary colic 


by giving sodium and potassium 


Isoniazid was the only antituberculous drug 
given to all the patients, but is not thought to 
have been responsible for the hypokalemia, It 
seems most likely that these cases may be ex 
plained by the effects of a severe illness, by 
intake 


increased 


decreased potassium owing to poor 


appetite, and by potassium loss 
through mild 


and, possibly, poor renal conservation 


diarrhea, occasional vomiting 


Severe electrolyte disturbance, potentially 
lethal, may oecur in tuberculosi« 
treatment may be life saving 


and proper 
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Tuberculous Hypotension. Rh. G. Bentans 
Brit. J. Tuhere . April, 1056, 50: 152-158 


Observations were made on hypotension 
found in 5 patients with extensive active pul 
monary tuberculosis. The frequency of hypo 
tension must be fairly high, as it was found in 
17 cases (22.5 per cent) of 191 hospital admis 
sions, The possibility that the persistent hypo 
tension shown by these 5 patients was due to 
some defect of function of the suprarenal cortex 
was tested by the Kepler water load test, the 
Thorn test of eosinophil depression, and meas 
17 -ketosteroids and 17-ketogenic 


after 


urement of 


and stimulation with 


The 
stimulation proved that the suprarenal cortex 


steroids before 


corticotropin response to corticotropin 
was normal although other tests had left the 
Detailed tests of suprarenal 
Addi 
son's disease is diagnosed in patients with pul 
In the absenee of Addi 


matter in doubt 
efficiency should be carried out before 
monary tuberculosis 
son's disease and where hypotension has been 
present, serial blood pressure readings may 
give some help in assessing the response to 
antituberculous treatment 
M. J. Swaus 

Pulmonary Tuberculosis Simulating Broncho- 

genic Carcinoma. N. 8. and J. G 

Brit. J. April, 105), 

IS7 101 


Fourteen cases of tuberculosis 


simulating bronchogenic carcinoma are pre 


pulmonary 
sented. A diagnostic thoracotomy should be 
performed in this type of case and frozen sec 
tion done at operation. By this means the ex 
tent of resection may be reduced if malignaney 
ean be exeluded 

The presence of sputum positive for acid fast 
bacilli in patients with roentgenographically 
solid homogeneous opacities in the lungs should 
suggest a firm diagnosis of pulmonary tubereu 
losis 
M. J. 


Sarcoidosis Following Tuberculosis. |’. A 
and F. H. Youna. Tubercle, April 
1056, 37: 116-119 
There are still wide differences of opinion 

whether sarcoidosis is a manifestation of tuber 

All agree that it is 

a commonplace for sarcoidosis to progress to, 


culosis or a distinet disease 


or be complicated by, tuberculosis 
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A ecuse is deseribed which is of interest be 
Bacteriologically 
tuberculosis was compli 


cause the reverse occurred 
proved pulmonary 
histologically 
which subsided spontaneously 

It ix concluded that the patient suffered from 
a form of tuberculosis resulting in little or no 
easeation and that, in this case at least, the 
tubercle 


eated by proved sarcoidosis 


sarcoidosis was a reaction to the 
bacillus 


M. J. Swaus 


Tuberculosis Occurring After Gastrectomy. 
K. Boman. Acta chir. Seandinav., April, 1956, 
110: 451-457 


Nine hundred and six patients from four 
Swedish sanatoriums undergoing treatment for 
tuberculosis were questioned as to treatment 
for gastric uleer. Forty-three patients had a 
history of uleer. Of these, in 11 patients the 
tuberculosis preceded the ulcer; in 32, it suc 
ceeded the uleer. Twenty-three patients had a 
gastrectomy. In 3, the tuberculosis preceded 
the operation, but in 20 gastrectomized pa 
tients, tuberculosis succeeded the operation 
These figures agree with the earlier observation 
that uleer occurs relatively rarely in tuberceu 
lous subjects. The number of operative cases 
among the tuberculous patients is higher than 
among patients with ulcers in general, sugges 
ting that of the two factors, uleer and gastree 
tomy, gastrectomy is more important in 
predisposing to tuberculosis than ulcer alone 
Tuberculosis followed equally often after a 
Bilroth IT or Il operation in this series. The 
period following operation is most eritieal, and 
regular examination of the chest for the first 
postoperative years following gastrectomy for 
ulcer is advised 

Benzier 


Treatment 


The Changing Place of Artificial Pneumo- 
thorax in the Treatment of Pulmonary Tu- 


JOUNSON, 
April, 1956 


berculosis. ?) J. 
and A. Kagan. Brit. J. Tubere 
130-151 


Artificial pneumothorax treatment during 
the last thirty years is reviewed and its dimin 
ishing use since the advent of chemotherapy is 
noted. The results of such treatment, not in 
conjunction with chemotherapy, in 152) pa 


tients are presented. The material in the study 
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consists of patients in whom artificial pneumo 
thorax was commenced after January, 142 
All patients in whom artificial pneumothorax 
was discontinued less than twelve months after 
induction, or in whom artificial pneumothorax 
is still continuing or has been very recently 
stopped, have been excluded from the investi 
gation 

Analysis showed that the results of pneumo 
thorax treatment were good in 68 per cent of 
the cases; 14 per cent of the patients did badly 
Twelve per cent of the collapsed lungs resulted 
in fibrothoraces. Right of 140 patients (5.7 per 
cent) died. 

These results that 
chemotherapy good results may be anticipated, 


indicate even without 
provided cases are carefully selected and man 
aged under uniform control. Sources of danger 
were, notably, tension cavities, major atelee 
tases, spread of disease during treatment, and 
effusions. These factors are likely to be pre 
vented by chemotherapy. It be antics 
pated, therefore, that with prolonged chemo 
therapy the results of artificial pneumothorax 


treatment will be even better, and its continued 


may 


use in selected cases appears more than jus 
tified 
M. J. 


Spontaneous Intrapleural Hemorrhage After 


Abandonment of Artificial Pneumothorax. 
PD. B. Davies and J.T. Tubercle 
April, 1956, 37: 98-101 


At the present time comparatively few arti 
induced for the 
Never 


ficial pneumothoraces are 
treatment of pulmonary tuberculosis 
theless, very many artificial pneumothoraces 
are being or have still to be abandoned. Four 
teen cases of spontaneous hemothorax following 
cessation of artificial pneumothorax refills are 
reported 

The diagnosis of 
may confidently be made whenever a large 
pleural effusion shortly 
after the abandonment of an artificial pneumo 


intrapleural hemorrhage 


suddenly develops 
thorax 

These hemothoraces are shown not to have 
been due to active pleural or pulmonary tuber 
culosis. They may have an endogenous mechan 
ical cause such as ex vacuo transudation, rup 
ture of pleural adhesions, or rupture of visceral 
pleura 
M. J. 


135 


Therapeutic Pneumothorax with Chemother- 
apy. T. Heavon. Canad. June 
1056, 74: 900) 005 


A series of 124 cases of therapeutic pneumo 
thorax used in conjunction with chemotherapy 
in the treatment of active pulmonary tubereu 
losis is reviewed. The extent of the disease was 
minimal in 21, moderately advanced in 49, and 
far advanced in 54. The disease was bilateral 

cases came from the early 


Most 


vears of chemotherapy so that in only 42 cases 


in 74 cases 


was chemotherapy given continuously for one 
year or more. Seventy of the 
patients were observed for more than a year 


seven per cent 
In the majority of cases chemotherapy was 
before the 
Additional 
therapeutic procedures consisted of pneumo 


begun approximately one month 


institution of collapse therapy 


peritoneum in 28 cases, thoracoplasty in 15 
phrenie crush in 3 


and resection in 12 


decortieation in 5, pneu 
monolysis in 2S, 

In S cases attempted induction was unsue 
cessful. In S4 cases pneumothorax was discon 


tinued for various reasons which included 
progressing disease or failure to close cavities 
in 7, persisting fluid in resection in 3, empy 
ema in 2, adhesions in 32, hemothorax in one, 
fatal air embolism in one, obliterative pleurisy 
in 3, atelectasis in 2, dyspnea in one, and spon 
taneous pneumothorax in one. Eempyema de 


veloped in 3 patients, none of whom had re 


ceived adequate chemotherapy. The develop 
ment of fluid was not prevented by drug ther 
apy. There deaths 
which only one was due to progressive tubereu 


were 4 ($3.2 per eent), of 


losis. In SS cases the tuberculosis was inactive 
or arrested at the end of the observation period 

The author believes that this study suggests 
that 
treatment is removed by chemotherapy, even 
gested that with chemotherapy the duration of 


some of the danger of pneumothorax 


when used in inadequate amounts. It is 
pneumothorax may be reduced to six to twelve 
months 


\. 


German 
195%), 10 


Report on Oleothorax Therapy (in 
A. Tuberkulosearet April 
10S 204 
The 


thorax therapy because of the numerous and 


author advises against primary oleo 


dangerous complications such as oil mediasti 
num, stricture or fistula of the esophagus, par 
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affinomata of the thoracie wall and in the 
supraclavicular region with inflammation of 
the plexus brachialis, et cetera. These compli 
cations are illustrated by 5 case reports. On 
the other hand, only rarely are there any com 
plications after secondary oleothorax therapy, 
i.e., subsequent to intrapleural or extrapleural 
pneumothorax. However, should be 
carefully selected, especially if intrapleural 
oleothorax The 
author has used secondary oleothorax therapy 
on 151 
success. One hundred and twelve of these pa 
tients have been followed for a period of two 
years, and 89 per cent have shown decided im 
provement. Of 53 cases followed for a period of 
five years, 92 per cent showed permanent suc 
these results 


therapy is contemplated 


patients; 92 per cent showed initial 


The author believes that 
are better than those obtained with thoraco 


plasty or temporary collapse 
R. Rosexre.p 


Duration of Artificially Induced Temporary 
Paresis of the Phrenic Nerve (in German) 
K. Tuberkulosearet, April, 
195), 10: 204-210 
The author followed, over a period of five 

years, 1% cases of artificially induced phrenic 

paresis performed on 149 patients. Paresis was 
performed by refrigeration, nerve crush, par 
tial phrenicotomy, or combinations of these 
three procedures. After two years 25 per cent 
of the involved diaphragms were still para 
lyzed, of which some showed restitution in the 
following three vears 

Rosexreco 


Bronchopleural Fistula After Pulmonary Re- 


Raminez Reyes, 
Raminez Gama 
211-225 


section (in Spanish). J 
I. CasraSeva H., and J 
An. Inet. Nacional Neuwmol., 1955, 1 


Of 195 patients who had different types of 


pulmonary resection for pulmonary tubereu 
losis between 1955 and 1954, 34 developed bron 
chopleural fistula after operation (174° per 
cent). There pneumonectomies, 77 
lobectomies, and 63 segmental resections. This 
complication oeeurred most often in lobectomy 
(20.7 per cent 
section was 17.4 per cent and in pneumonee 


were 55 


, the incidence in segmental re 


tomy, 12.7 per cent 
Histologic examination of the bronchus at 


the site of reseetion showed endobronchial 


tuberculosis in 47 per cent of patients who de 
veloped bronchopleural fistula; nonspecific 
bronchitis was present in an additional 29 per 
cent. In 72 patients without bronchopleural 
fistula, the incidence of endobronchial tubercu 
losis was 34.5 per cent and of nonspecific endo 
bronchitis, 43 per cent. 

Seven of the 34 patients with bronchopleural 
fistula died. If « second operation was performed 
prior to the development of empyema, the 
result was satisfactory; 10 fistulas were com 
pletely cured by additional 
thoracoplasty. In 6 patients operated upon 
after the development of empyema the sutures 
did not hold; the patients are in poor condition 
with pleurocutaneous fistula. In 8 patients, 
poor general condition did not permit reinter 
vention; their prognosis remains very poor. 

A technique of bronchial suture during resee 
tion is deseribed (invagination of the bronchial 
stump) which has reduced the incidence of 
bronchopleural fistula: in 123 resections after 
March, 1954, operated upon in this manner, no 
bronchopleural fistula has developed 

V. Lerres 


resection or 


The Place of Pituitary-Adrenal Hormones in 
the Treatment of Tuberculosis. A Clinical, 
Pathologic, and Experimental Study (in 
French). R. Even, Cu. Sons, A. 
J. Rowseau, Y. Troemé, and G. Commare 
Rev. de la tubere.. December, 1955, 19. 1249 
1208. 


Corticotropin, cortisone, hydrocortisone, or 
somatotropin was used in combination with 
chemotherapy. Corticotropin was given for 
approximately three weeks in a daily dose of 
10 mg. via intravenous infusion lasting eight 
There were no complications and no 
adrenal dysfunction. With the acting 
intramuseular preparations of corticotropin in 
doses of 20-40 U the results seemed slower and 
Cortisone and hydrocortisone 


hours 
slow 


complete 
were given in doses of 50 mg. and 20 mg., re 
spectively (8 cases). Somatotropin was admin 
istered in a daily dose of 50 U in two intramus 
cular injections 

A total of 160 patients received steroids; of 
these, 4 had tuberculosis of the serous mem 
branes (mostly pleurisy); 104, pulmonary tu 
berculosis; one, primary tuberculosis; and one, 
endobronchial tuberculosis 

In acute tuberculous pleurisy with effusion 
steroid therapy is imperative; 16 new cases so 


136 — 
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treated have been added to the ones previously 
reported. In 14 of these there was rapid absorp 
tion of the effusion without sequelae, and dis 
appearance of clinical symptoms. The other 2 
improved more slowly. In 38 patients with 
pleural effusion, who received corticotropin 
for the most part, there was complete absorp 
tion of fluid which had persisted for several 
months or years. However, complete re-expan 
sion of the lung occurred in only 5 cases. In 12 
cases the results were mediocre or nil, 

In tuberculous meningitis early administra 
tion of steroids is recommended in all cases. 
Reference is made to the results of Sayé who 
reported thirteen The 
authors have been observing analogous results, 
but the follow-up is not yet sufficiently long 

The 94 cases of pulmonary tuberculosis are 
recent localized tubereu 
losis, recent extensive tuberculosis, old chronic 
tuberculosis treated during «a phase of progres 
old tuberculosis with no 


cases of rapid cure 


classified as follows: 


sion, and chronic 


recent progression. Results were classified as 


“good”’ and “moderately good" if there was 
roentgenographic clearing of two-thirds or 
one-half of the extent of lesions. 

Recent lesions are the indications of choice 
The fresher the lesion, the better the chances 
of complete and rapid regression. In recent 
the results 
moderately good in 11, and 


localized tuberculosis (27 cases) 
were good in 12, 
failure in 4; in recent advanced tuberculosis 
(19 cases) the results were good in 12 and mod 
erate in 7; in chronic tuberculosis with exacer 
bation (17 cases) the results were good in 9, 
moderate in 3, and failure in 5; in chronic 
tuberculosis without exacerbation (31 
the results were good in 4, moderate in 11, and 
failure in 16 

In recent forms, nodular disseminations and 


infiltrates are influenced more constantly than 
cavities: the former disappear without sequelae 
within ten to fourteen days. Some cavities dis 
appear in two to three weeks; others show 
diminution in size; others appear at the end of 
treatment as bullous cavities 

The effect of steroids on the general condi 
tion and fever became manifest within a few 
days and was not always associated with roent 
genographie improvement 

Of 71 patients with sputum positive for tu 
bacilli treatment, 20 remained 
positive, None of the patients who had negative 


berele before 


sputum before treatment had positive results 
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during steroid therapy ; 24 of the 32 recent cases 
showed sputum conversion as compared to 12 
of the 22 cases of chronie tuberculosis 

Twelve resection specimens were examined, 
There was extreme rarity or absence of exuda 
tive unspecific perifocal lesions and very 
marked fibrous transformation of specifie foci 
Cavities showed a dense collagenous wall with 
some interspersed necrotic foci in the process 
of organization. In decortication specimens 
exudative elements were likewise greatly re 
duced, with organization of nonresorbed exu 
dates and absence of vasodilatation 

The results of experiments using animals in 
fected with 0.1 mg. of virulent tubercle bacilli 
indicated that 
with either cortisone or corticotropin 
superior to streptomycin alone in controlling 


the tuberculous infection, 


streptomycin combination 


was 


Lerres 


Corticotropic Hormones in Pulmonary Tuber- 
culosis and Tuberculous Meningitis (in 
French). Cu. Marrét, P. Lavan, Pu. Vin 
cent, P. Bavozer, J. Choux, Sony, and 
G. Ree. Rev. de la tuberc 1055 
19: 1315-1321 


December 


Thirty-two cases of pulmonary tuberculosis 
tuberculous meningitis were 
daily 


and 5 cases of 
treated with steroids and chemotherapy 
streptomycin-isoniazid and sometimes strep 
tomycin-isoniazid-PAS) 

In pulmonary 
was given in a daily dose of 40 50 mg. Corti 
sone was used orally in similar dosage; hydro 


tuberculosis, corticotropin 


cortisone, 20-30 mg. daily. The latter was also 
infusion PAS 
ten to thirty 

follows: (1) 


given via intravenous with 
Treatment 
The 


extremely 


was continued for 


days. indications were as 


severe tuberculous manifestations 


with toxie cases; (2) allergic 
tuberculous 
sis,’’ severe congestive hemoptysis, 
(3) allergy to 


berculous drugs, 8 cases; (4) severe respiratory 


symptoms, 6 
manifestations  (‘epitubereulo 
pleurisy, 
antitu 


pericarditis), 10) cases; 


insufficiency in the course of tuberculosis, 8 
CASES 
the indications 


(1) severe toxicity; 


In tuberculous meningitis 
for steroid therapy were 
(2) early signs of cerebrospinal block. Patients 
of all ages received steroids. In children, corti 
cotropin was given preference because of good 
response of the adrenals 


No complications were observed. The elini 
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always very rapidly 
absorption of pleural and 


eal pieture improved 
There was quick 
pericardial 


and acute pneumonic infiltrates with consid 


exudates, bronchogenic spreads, 


erable caseation. In 2 cases of severe primary 
tuberculosis, voluminous adenopathies were 
immediately effect 
was nil on active caseous-cavitary tuberculo 


improved. However, the 
sis. In some cases there was progression of 
disease after a period of funetional improve 
ment and transient euphoria. The sedimenta 
tion rate and electrophoretic curve approached 
more normal values under steroid therapy 

In tuberculous meningitis there was rapid 
and marked diminution of cellular elements 
in the cerebrospinal fluid. The albumin levels 
were barely modified. If cerebrospinal block 
was not too old and organized, the circulation 
of the cerebrospinal fluid improved 
V. Lerres 


Corticotropin in Combination with Antimicro- 
bials in Pulmonary Tuberculosis (in French) 
J. Carra, A. Meneter, and A. Hervé pt 
Pennoar. Rev December, 1955, 
10: 1942-1352 


de la tuberc 


Fifty patients with pulmonary tuberculosis 
were treated with corticotropin and triple 
drug therapy. The observation period for the 
first cases has been approximately one year 
Steroids were used to cover complicated pneu 
monolysis (18 cases), for pleural effusion in 
intrapleural and extrapleural pneumothorax 
(8 cases), and in pulmonary tuberculosis (24 

Ten me 
via very slow intravenous infusion 


of corticotropin were given daily 
For cover 
ing pneumonol ysis less than ten infusions were 
sufficient. In other cases it was administered 
in courses of fifteen to twenty infusions at one 
week intervals. All patients were on a saltfree 
diet. With the above dosage no serious compli 
cations The effect on constitu 
tional symptoms was often spectacular (gain 
in weight, defervescence, return of strength 


were noted 


and appetite) 
Of 18 patients who received corticotropin 
immediately following complicated and exten 


sive pneumonolysis there were only 2 failures 
In 4 of 6 cases with 


(development of effusion) 
recent pneumothorax effusion, the fluid disap 
peared and constitutional symptoms subsided 


after a few days of steroid therapy. In a pa 


tient with extrapleural pneumothorax who 
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received 50.000 cortico 


tropin prevented the development of a febrile 


of streptokinase 


reaction; it is planned to use corticotropin 
routinely in such cases 

In pulmonary tuberculosis treated with cor 
there 


ticotropin and chemotherapy were 7 


improvements (20 per cent); 15 cases were 
unchanged (54 per cent); 3 patients became 
worse. Best results were seen in recent pneu 
monic and exudative tuberculosis. However, 
in this group of cases the authors are not con 
vinced that the results with corticotropin are 
superior to those with antimicrobial therapy 
alone 
V. Lerres 


Trials of Steroid Therapy in Pulmonary Tu- 
berculosis (in French). Wakennoura and 
Paucnant. Rev. de la December, 
1955, 19: 1352-1353. 


the 


Fifty patients with pulmonary tuberculosis 
treated with steroids 5-100 
hydrocortisone, 30-50 mg.; or meta 
15-30 mg. daily) and triple 
(streptomycin, PAS, 
treatment 


were (cortisone, 
cortandracine, 
drug therapy 
niazid). Average duration of 
two months 

Four patients with acute pulmonary tuber 


and iso 
wus 


culosis were cured; 2 of them entered the hos 
pital in a subeomatose condition and appeared 
to be in the terminal stage. [It ix beliewed that 
these patients were saved by cortisone during 
the early stages of the disease before the anti 
tuberculous drugs could take effect 

In chronic pulmonary tuberculosis cortisone 
was used in 10 patients to combat an acute 
episode occurring under antimicrobial therapy; 
in 6 of these patients pleural effusion absorbed 
within ten to fifteen days; in 2 patients pneu 
monic consolidations cleared within the same 
length of time; 2 patients with endobronchial 
swelling and ballooning of cavities responded 
favorably 

Thirteen patients with pulmonary tubereu 
losis who had shown poor clinical response to 
at least three months of triple-drug therapy 
received steroids; there were 10 good results 
in the sense of improving the effect of anti 
microbials; S of the 10 patients were subse 
quently cured by continuation of chemotherapy 
alone. The failures only in pa 
tients with bacterial resistance 


were seen 


especially to 


isoniazid 


In I8 cases, cortisone was used from the 
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onset together with chemotherapy because of 
the seriousness of the clinical symptoms and 
very extensive homogeneous opacities on the 
reentgenogram indicative of nonspecific in 
flammatory 
less good results and & failures 


processes There were “& more or 

Except in one ease of edema and one case of 
transient hypertension, the tolerance to ster 
oids was excellent 

In 2 of the 5O patients it was considered 
safer to interrupt cortisone because of slight 
roent genographic progression during the first 
two weeks of treatment, without waiting for 
more definite proof of the harmful effeet of the 
hormone 


Lerres 


Results of Two Years of Steroid Therapy in 
Pulmonary Tuberculosis (in French). bh. 
Barre and J. C. Lucas. Rev. de la tuberc., 
December, 1955, 19: 1368-1372 
Steroids were given in combination with 

drugs in 126 with 

Often had 


received long courses of the major antituber 


antituberculous patients 


pulmonary tuberculosis patients 
culous agents with unsatisfactory results. In 


such cases it was simple to determine the 


effectiveness of steroids. In cases where the 
steroids were given from the onset with anti 
microbials the effect of steroids could be de 
duced from the unusual rapidity of clinical 
improvement and roentgenographie clearing 
In 2 cases antituberculous therapy was started 
by error only three weeks after steroid ther 
apy had begun: there were no complications, 
some roentgenographic clearing, and marked 
clinical improvement 

Corticotropin was used in 53 per cent of 
intravenous 


(40 mg. of 


cases, either 10:25 mg. via 


fusion, or 75 mg. intramuscularly 


the slow-acting preparation). Cortisone was 


given in daily doses of 100 mg. in 17 per cent; 


hydrocortisone, 40 mg. in 28 per cent; duration 


of treatment varied from two weeks to six 


months, averaging six weeks. In 2 cases inter 


ruption of treatment was followed by relapse 


In these 2 cases, cortisone had to be restarted; 


it was continued for several months and dis 


continued very gradually. In several cases 


discontinuance of treatment was followed by 


irregular fever for one to two weeks, with 


spontaneous defervescence. Treatment with 


cortisone and hydrocortisone was usually ter 


minated with several injections of cortico 
tropin 

Steroid therapy produced marked and rapid 
clinical improvement; it was most remarkable 
in patients admitted to the hospital in a ea 
cheectic terminal condition. Roentgenographie 
improvement did not occur as rapidly as elini 
cal improvement. There were, 
cases of spectacular roentgenographie clearing 
within two weeks, but they were the exception 
Marked roentgenographie improvement 


seen in 28 per cent, slight improvement in 36 


however, some 


wis 


per cent, and no change in 36 per cent of cases 

Acute pneumonie forms, miliary dissemina 
tions, and diffuse bronchogenic spreads showed 
the best response and cleared with a rapidity 
not usually observed with antimicrobial ther 
In the ordinary 


apy alone forms of chronic 


pulmonary tuberculosis the effect of steroids 


was slight for the following: some 


totally drug-resistant cases showed some im 


except 


provement after steroid therapy, and good 
results were obtained in pulmonary tubereu 
losis with digestive disturbances or alcoholic 
liver cirrhosis. In contrast to other reports no 
favorable effeet was noted on side reactions to 
antimicrobial drugs 

V. Lerres 


Trials of Steroid Therapy in Association with 
Antimicrobials in the Treatment of Child- 
hood Tuberculosis (in French). A. Breron, 
B. Gauprer, and R, Warsaum. Rev. de la 


tuberc., December, 1955, 19: 1373-1378 


Twenty-two children between the ages of 
two and eight years with active progressive 
primary tuberculosis were started on steroids 
at varying stages of their disease because of 
failure of chemotherapy Triple drug therapy 
(streptomycin, PAS, and isoniazid) was com 


bined with hydrocortisone, 10 mg. per keg 
per kg 


Twelve patients were treated for three 


daily, or metacortandracine, 0.5 mg 
daily 
months; 10, for four to six weeks. No serious 
complications occurred during treatment or 
Only 


sient side -effeets were noted 


after discontinuance a few minor tran 
There were 4 cases of hilar adenopathy, 14 
adenopathies with pulmonary atelectasis (6 
with positive sputum), 2 cases of pulmonary 
cavitation with positive sputum, and 3 enses 
of miliary tuberculosis without meningitis 
In the 2 cavitary forms and the miliary dis 


seminations, the addition of cortisone to the 
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antimicrobials was beneficial. Two of the chil- 
dren were admitted in a very toxic amd severely 
dyspneic state. It was believed that steroids 
permitted them to survive the first few days 
and made it possible for the antimicrobials to 
take effect. 

The effeet of steroids was nil on simple 
mediastinal adenopathy; regression did not 
eceur more rapidly than with chemotherapy 
alone 

Of 9 cases of recent atelectasis due to endo 
bronchial inflammation not influenced by three 
months of chemotherapy, 3 showed complete 
re-aseration after three weeks of steroid ther- 
apy; in another case of right upper lobe atelec- 
tasis, partial re-aeration (two segments) took 
place soon after onset of steroid therapy. Five 
of the 9 cases were not improved. In atelec 
tasis of longer standing, no beneficial effects 
were noted, 

V. Lerres 


Steroid Therapy in Tuberculous Pleurisy and 
Pulmonary Tuberculosis (in French). J. Le 
Tacon, J. Pou er, and J. Fourenon., Rev. 
de la tuberc., December, 1955, 19: 1378-1386. 


Nineteen pneumothoracie effusions were 
treated with intrapleural hydrocortisone (100 
150 mg. in four to five instillations over a 
period of two weeks). In 2 cases, steroids were 
also given orally. In 18 cases there was rapid 
and complete absorption of fluid, without 
sequelae in 16, and with basal adhesions in 2. 
There was one treatment failure 

In one case of severe hemorrhagic pleurisy 
with high fever, marked anemia, and severe 
constitutional symptoms, death seemed im 
minent. Intrapleural injections of hydrocorti 
sone were ineffective. Intravenous infusions 
of corticotropin (5 mg.) produced deferves 
cence within a few days; the effusion became 
stationary and, gradually, nonsanguineous; 
after thirty-eight infusions decortication was 
performed 

In 2 cases of pleural effusion due to inex 
pandable lung after pneumothorax, twelve to 
sixteen aspirations of fluid followed by instil 
lation of 1-2 ml. hydrocortisone suceeeded in 


producing pleural symphysis 
Seven patients with pulmonary tuberculo 
sis received steroids: all were severely ill and 


eachectic, with old, very extensive active 


lesions; all had received long courses of anti 
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microbials. In each case steroids produced 
defervescence, immediate gain in weight, 
better tolerance of chemotherapy, and roent- 
genographic clearing of recent lesions with 
thinning of cavity walls. Five of these patients 
are becoming eligible for surgical intervention. 

Three cases of asthma and emphysema in 
pulmonary tuberculosis showed good response 
to steroids 

V. Lerres 


Anti-Inflammatory Nonspecific Therapy in 
Combination with Antimicrobials in Active 
Pulmonary Tuberculosis. First Conclusions 
Based upon an Experience of Three Years 
(in French). G. Favez and F. Aveer. Rev. 
de la tubere., December, 1955, 19: 1400-1411. 


Forty-seven patients with pulmonary tuber 
culosis received steroids in association with 
antimicrobials starting in 1952. In the begin- 
ning cortisone, 100 mg. daily, was used; later 
hydrocortisone in the same dosage, and more 
recently prednisone, 25 mg. daily, em- 
ployed 

In 21 patients with recent pulmonary tuber 
culosis (2 of whom also had tuberculous men- 
ingitis and 2 others, diabetes), cortisone and 
antimicrobials started 
Pneumonic absorbed Completely or al- 
most completely within four to eight weeks; 
strandlike and tended to 
persist; cavities were unchanged during this 
time interval. In 7 
started after a variable period of chemother 


Wis 


were simultaneously. 


foci 
nodular densities 


patients, cortisone was 
apy, during which time the disease showed 
progression; there was marked or moderate im 
provement in 4 patients after steroid therapy. 

The 2 patients with meningitis were in coma 
on admission to the hospital; they regained 
consciousness within one week. 

Of 12 patients with tuberculosis of long 
standing there was slight roentgenographie 
clearing of exudative lesions in 3; in 9% the 
effect was nil. 

Only one patient had side-effeets from corti 
sone 

Five of the 40 patients who received corti 
sone died in the months following discontinu 
ance of steroid therapy: these patients had 
old, very extensive tuberculosis and died of 
cor pulmonale. The latent 
death and discontinuance of treatment was at 
least four months, and the state of the pa 
tients at the time steroids were started does 


period between 


| 
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not incriminate steroids as a cause of death, 
However, in one case of thrombosis of the left 
inferior pulmonary artery after 
cortisone was stopped, cortisone was thought 


nine days 


to be the probable cause of the thrombosis 

In another series of patients with pulmonary 
tuberculosis, the anti-inflammatory effect of 
chlorpromazine and phenylsemicarbazide in 
combination with streptomyecin-PAS was 
studied 
pneumonic foci observed was comparable to 


the roentgenographic regression of 


that seen with cortisone 
V. Lerres 


Clinical and Roentgenographic Study of the 
Dihydrostreptomycin Salt of Sulfoniazide 
(in French). A. P. Janniov, A. Moreat 
Garricou, and Morvan. Rev. de la tuberc., 
December, 1955, 19: 1422-1429. 


A new compound was prepared from three 
isonicotiny! hydrazono-toluene 


molecules of 
meta-sulfonie acid (sulfaniazide or G 605) and 
dihydrostreptomycin base. Clinical trials were 
performed on young adults with aetive pul- 


monary tuberculosis; 86 per cent of patients 
had recent disease (apparent onset less than 
six months previously) and with no previous 
treatment of tuberculosis. The patients with 
older forms (13.5 per cent) had been treated 
with other antimicrobial agents 

The dosage was 1.428 gm. of G 605-dihydro- 
streptomycin in two intramuscular injections 
daily. Duration of treatment was one month 
in 26.5 per cent, two months in 35.5 per cent, 
three months in 22 per cent, and four months 
in 16 per cent 

There were no clinical symptoms of intol 
erance; 11 percent had eosinophilia after onset 
of treatment. In the 77.5 per cent who had 
sputum positive for tubercle bacilli prior to 
therapy, rapidly on 
smear, culture, and guinea pig inoculation, 
most often during the first month of treat 
ment. 

Roentgenographically, the 
“very favorable’ in 20 per cent (complete or 
almost complete clearing of noncavitary as 
well as cavitary lesions); in 40 per cent the 
results were ‘favorable’ (clearing of more 
than half the extent of lesions, diminution of 
cavities); the 2.5 
per cent and nil in 4.5 per cent (mostly in 
round caseous The of very 
favorable results was 74.5 per cent in recent 


“eonversion’’ occurred 


results were 


results were mediocre in 


foci incidence 


lesions as compared to 33.5 per cent in old 
Cases 


V. Lerres 


Experiences with the Tuberculostatic Drug 
Vionactan P (in German). J. Koon Davos. 
Schweiz April 21, 1956, 
415 


med. Wehnachr., 


Because of rather severe side-effects caused 
by viomyein, a new compound of viomyein 
and pantothenic acid has been produced. The 
author reports his experience with this new 
preparation, vionactan P, in 37 patients, and 
compares the results with those of viomyein 
treatment in 6 patients 

The majority of the cases showed clinical 
improvement. There was little difference noted 
between the results in those eases treated by 
viomycin and in those treated by vionactan P 
However, undesirable side-effects were present 
much more often and to a greater extent in 
those patients treated with viomycin than in 
those treated with vionactan P 

R. 


Painful Injections in Streptomycin Treatment: 
A Trial of Five Solutions of Streptomycin 
Sulphate. A. Sanvier and M. C. 
Brit. J. Tubere., April, 1956, 50: 170-175 


Several pharmaceutic firms have produced 
stabilized solutions of streptomycin sulphate 
in order to reduce both the risk of susceptibil 
handlers and the time 


ity in streptomycin 


spent in administering the solutions. Since 
these solutions have been used, complaints of 
painful injeetions have become more frequent 
It was therefore decided to determine whether 
intramuscular of stabilized solu 
streptomycin 


than using the 


injections 


tions of were more 
painful 


streptomycin sulphate 


sulphate 
those unstabilized 


Pain was graded as 


“early pain’? (occurring within ten minutes 
of injection) or “late pain’’ (beginning or per 
sisting for more than ten minutes after injee 
tion). In both grades, the unstabilized strep 
tomycin solution was significantly less painful 
than any of the stabilized solutions 


M. J. 


Does a Hemorrhagic Tendency Exist in Pa- 
tients Under Isoniazid-Streptomycin Treat- 
ment. C. Vysntauskas- VisuNneveky, Dis. of 
Cheat, May, 1956, 20> 533 541 
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Laboratory studies of clotting, bleeding, 
and prothrombin time, and of platelet counts 
before and during treatment showed a varia 
tion within physiologic limits without any 
definite trend or pattern in 287 patients on 
isoniazid streptomycin therapy (none had ever 
had any para-aminosalicylic acid). Capillary 
fragility was increased in 21 per cent of the 
cases, but in only 12 per cent was there no 
definite explanation for the increase of fragil- 
ity other than the possibility of chemotherapy. 
A. Rourer 


Intrapleural Isoniazid in Tuberculous Empy- 
ema (in Spanish). C. Bavassa, G. Tarront, 
A. Prixcire, and J. A. Vatero Martinez 
Rev. san. y asiat. Social, 19: 117-138 


Seven cases of tuberculous empyema were 
treated by intrapleural instillations of isonia- 
zid in doses of 200 mg. daily or every other 
day in most instances. In 5 of these cases, the 
empyema had resulted from cavitary perfora 
tion; in 2, the empyema and had 
followed pneumothorax, The isoniazid was in- 
stilled after previous aspiration of as much of 
the fluid as possible. In addition to cultures 
for tubercle bacilli, cultures for pyogenic or 
ganisms were done, and when a mixed infec 
tion was found, penicillin or another suitable 
Five of these 


was old 


antimicrobial was used locally 
cases had previously been treated with other 
chemotherapeutic agents and some of them, 
with intrapleural enzymes, without apparent 
benefit 

The results of the intrapleural isoniazid 
treatment were as follows: Case 1; Clinical, 
roentgenographic, and bacteriologic cure in 47 
dave. Previous treatment: PAS and enzymes 
for 230 days. Case 2; Clinical and roentgeno 
graphic cure in 15 days. Previous treatment 
PAS, enzymes for 1,367 days, thoracotomy 
Case 3: Clinieal and roentgenographie eure in 
110) days Case 4 
Clinieal, bacteriologic, and roentgenographic 
eure in 200 days. Previous treatment: PAS for 
Case Clinical, baecteriologic, and 
roentgenographic cure in I87 days. Previous 
treatment: PAS for 113 days. Case 6: Clinieal, 
bacteriologie, and roentgenographie eure in 
11] days. Previous Case 7 
Marked clinical 
provement, Bacteriologic cure. No 
treatment 

Pulmonary 


Previous treatment: none 


days 


treatment: none 
roentgenographie im 


previots 


and 


re-expansion was complete in 
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5 cases, almost complete in one, and partial 
in one 


F. Perez Pina 


NONRESPIRKATORY 


The Present Day Treatment of Tuberculous 
Meningitis. FE. Bernarpv. Bull. Internat. 
Union Against Tuberc., January-April, 1955, 
25; 114-122. 

A questionnaire on present-day treatment 
of tuberculous meningitis was answered by 
twenty-seven specialists from fourteen coun 
tries. 

Almost one-half of the authors stated that 
they would not treat tuberculous meningitis 
without intraspinal 
bials. Many authors believed that the intra 
spinal route may be disposed of in conscious 
patients more than three years of age with 
early disease. Most authors use only the lum 
bar route, but between the 
lumbar and suboecipital route. The intrathe 
cal dosage of streptomycin is 10 to 50 mg., 
and of isoniazid, 5 to 20 mg., according to the 
patients’ age and weight. Very few authors 
administer other substances such as tubercu 
lin or cortisone intratheecally 

In systemic therapy, isoniazid is the funda 
mental drug. The dosage varies from 15 to 40 
mg. in children to 10 mg. in adults per kg. of 
body weight. The maximal dosage of strepto 
mycin is 1.0 gm. per day. Approximately one 
half the authors combine para-aminosalicylic 
acid, often by intravenous route, with the 


injection of antimicro 


some alternate 


other two preparations 

Surgical intervention has rarely been re 
sorted to since the introduction of isoniazid 
In a few cases of blindness due to arachnoiditis 
or tuberculoma in the optic nerve sheath, the 
optic chiasm was surgically freed. 

In the eight largest series of tuberculous 
meningitis consisting of a total of 1,282 cases, 
the average percentage of recoveries, recently 
was approximately SO per cent, the recovery 
rates in adults going up to 93 per cent. Hardly 
any relapses of the disease were reported. 
Whenever they were seen, they were usually 
due to prematurely discontinued treatment. 

The sequels to tuberculous meningitis are 


perhaps more numerous since the introduction 
of isoniazid, since this drug enables patients 
with severe cases to survive. Such sequels were 
seen in approximately 5 per cent of the cases 
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They 
effects of streptomycin on the vestibular ap 


must be distinguished from the toxie 


paratus 
H. ABELES 


Anti-Inflammatory Therapy in Tuberculous 
Meningitis. A Study of Fifteen Cases (in 
French). J. Fouquer, L. Treysster, V. Her 
MANN, Lfonanpon, Vicoureux, and M 
Cazks. Rev. de December, 1055, 
19: 1308-1304 


la tubere 


Of 15 patients with tuberculous meningitis 
treated with steroids 8 were children: 2 were 
under the age of one year, the others were 
between seven and fourteen years of age 

Some patients had meningitis without any 
particular features; in others steroids were 
given because of the gravity of the initial 
phase or because of markedly elevated protein 
levels in the cerebrospinal fluid; in one case 
there was spastic paraplegia without signs of 
block 

In 9 patients, 
daily dosage of 10 mg., added to PAS by intra 


corticotropin was used in a 


In one infant, corticotropin 
20-30 mg. daily; 
in this case elevation of blood pressure neces 
sitated interruption of treatment. Otherwise 
there were no major incidents 


venous infusion 
Was given intramuscularly 


In one case of meningitis in an adult the 
result seemed very favorable and rapid im 
provement followed the institution of steroid 
therapy. One child also seemed to derive benefit 
from corticotropin. In the other 7 
effect was nil and the illness developed in its 
usual manner. A child in coma regained some 
consciousness only after three weeks. An adult 
with tuberculous meningitis developing subse 
tuberculosis 
Thus, 


in 2 


cases the 


quent to advanced pulmonary 
died after four 
corticotropin was probably 
cases; there were 7 failures or near-failures 
The patient with paraplegia received intra 
thecal injections of hydrocortisone which were 
The effect on protein levels 


months of treatment 


successful 


badly tolerated 
was weak and transient; paraplegia was not 
affected. In 2 other cases, hydrocortisone had 
no demonstrable effect; the children improved 
normally with chemotherapy. On the other 
hand, very good results were obtained with 
butazolidine in lowering the protein levels of 
the cerebrospinal fluid 


V. Lerres 


Current Results in Treatment of Tuberculous 
Meningitis and Miliary Tuberculosis. J 
Lorper. Brit. May 5, 1956, No. 4974 
1000-1011 


In 1954, 20 children were treated for tuber 
culous meningitis with isoniazid and strepto 
Five of these children had associated 
The number of intrathe 


mycin 
miliary tuberculosis 
eal injections of streptomycin was reduced to 
a minimum of 25 and an average of 32 injee 
tions as compared with a minimum of 45 in an 
earlier series. No patient required more than 
the planned minimal period of six months of 
systemic treatment. Four children relapsed 
after their initial course of 25 intratheeal in 
uneventfully after a 
further course of 25 injections. Isoniazid was 
given in the dose of 20 mg. per kg., and strep 
tomycin in the dosage of 40 mg. per kg. intra 
muscularly and 25.50 mg. per kg. intrathe 
eally. None of the children developed spinal 
block. Compared with the earlier series, cere 


jections but recovered 


brospinal fluid protein returned to normal one 


to two months earlier, and it was found un 
therapy 
There 


were 19 survivors followed for an average of 


necessary to continue intratheeal 


until the findings returned to normal 


of whom has 
Among 


twenty-one months, only one 
serious neurologic and mental sequelae 
11] patients with miliary tuberculosis treated 
with isoniazid, none developed tuberculous 
Of 098 eon 


tuberculous 


meningitis while under treatment 
secutive children admitted with 
meningitis during 1952 1954, 50 (85.5 per cent 
are alive. Of the 50 who were conscious on ad 
survived 


K.A 


mission, 54 (91.5 per cent 
Kinny 


Genito-Urinary Tuberculosis. W. M. Boni 
wick. Tubercle, April, 1956, 37> 120-1356 


Within recent years, and more particularly 
during the past eighteen months, there has 
been a marked fall in the numbers of patient» 
with pulmonary tuberculosis requiring admi- 
sion to the hospital. This fall, at least in the 
west of Scotland, has not yet been paralleled 
by one of similar degree in patients suffering 
from urinary tuberculosis. Seven hundred eases 
of genitourinary tuberculosis, admitted to 
Robroyston Hospital in Glasgow during the 
are presented 


past twenty vears 


Of the 700 patients, 445 (63.6 per cent) were 


males, and 255 (4604 per cent) were females 
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This preponderance of males has been a con 
stant feature since 1954. In 367 patients there 
was no demonstrable tuberculous lesion else 
where, nor any history to suggest that such a 
lesion had existed. Three hundred and thirty 
three patients gave a history of extra-urogeni 
tal disease before renal tuberculosis was 
diagnosed. The renal lesion was diagnosed 
from one to more than ten years after the 
other manifestations of tuberculosis; renal 
tuberculosis is a manifestation in the 
chronologic course of tuberculous infection. 

The presenting symptom which initiated the 
urologic investigation in the 700 patients was 
an increased frequency of micturition in 377 
(or just over half), renal pain in 32 (4.6 per 
cent), painless hematuria in 52 (7.4 per cent), 
hematuria with pain in 26 (3.7 per cent), and 
retention of urine in 4 (0.6 per cent). In the 
remaining 200 patients (29.9 per cent), there 
was none of the generally recognized symp 
toms of renal tuberculosis. The symptom-free 
group shows the value of routine examination 
of the urine in patients with a history of tu 
berculosis, and the importance of a complete 
urologic examination in those with an unex- 
plained albuminuria or pyuria. 

Of the 445 men in the present series with 
renal tuberculosis, 304 (68.3 per cent) had 
genital tuberculosis 

The most effective drug in genitourinary 
tuberculosis is isoniazid. Whether it should be 
given with PAS or with streptomycin depends 
upon the extent of the disease. Where there is 
evidence of moderate to severe eystitis, the 
results so far greatly favor the omission of 
If the aim of the clinician is to 
to localize or 


late 


streptomycin 
obtain fibrosis in the kidney, 
shut off the renal lesion, then streptomycin 
should also be given. The preference is to give 
PAS, 10 gm., and isoniazid, 200 mg., daily in 
the majority of cases for at least nine months. 
There should be a period of at least three 
months of treatment before surgical interven 
tion. At the end of three months, chemother 
apy should be stopped for ten to fourteen 
days before the urologic check-up, so that 
reliance can be placed on the results of culture 


and on animal inoculation of the urine. Partial 


nephrectomy now has a definite place in the 


treatment of urinary tuberculosis 
At present, the only indication for operative 
intervention in genital tuberculosis is to ob 
tain a biopsy to establish diagnosis 
M. J. Swans 
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Comparative Results of Treatment of Tuber- 
culosis of the Kidneys (in German). R 
Honenrectner and W. Tuberku 
losearzt, April, 1956, 10: 211-216. 


Sixty-six cases of tuberculosis of the kid 
neys, 45 of which were treated before the era 
of antituberculous chemotherapy and 21 of 
which were treated by chemotherapy alone or 
combined with nephrectomy, are reported. 
Thirty-seven of the patients of the first group 
suffered from unilateral renal tuberculosis, 
and all were treated by nephrectomy. Seven 
teen of these 37 were regarded as cured, 5 con 
tinued to have active disease, 9 died, and the 
follow-up of 6 is not known 

Eight patients with bilateral renal tubereu 
losis were treated in a sanatorium by bed rest 
alone without chemotherapy. Two of these 
were cured, 4 died, and the outcome of the 
disease in 2 is not known 

Fifteen patients with unilateral renal tuber 
culosis were treated by nephrectomy, chemo 
therapy, and rest in a sanatorium. Of these 
15, 13 were cured, one continued to have active 
disease, and one died 

Six patients were treated in a sanatorium 
with antituberculous chemotherapy alone and 
rest cure, Of these, 5 were cured and the dis 
ease in one remained active. All patients were 
followed for at least three years after treatment 
was discontinued 

R. 


Tuberculous Rhinitis: Report of a Case. I. M 
Farqunanson and D. T. Kay. Brit. J. Tu 
April, 1956, 50: 192-195 


The case of a twelve-year-old girl with acute 
tuberculous nasal disease is described. There 
was purulent rhinorrhea, and examination of 
the nose showed pale pink discrete nodules 
spreading over the whole of the right side of 
the cartilaginous part of the septum; a similar 
infiltration was seen on the anterior part of 
the inferior turbinate bone on the right side 
These pale pink discrete nodules were also seen 
involving the mucocutaneous junction of the 
left side of the septum. Nasal biopsy was posi 


bere., 


tive for tuberculosis. Two cultures from nasal 
swabs were positive for tubercle bacilli. Phiye 
tenular keratitis and a primary lung complex 
were also present 

It is postulated that the nasal infection had 
been a blood-borne one from an endogenous 


source of some duration. A rapid and satis 
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tactory response to antituberculous chemo 
therapy was obtained 

Thirty-four cases of tuberculous rhinitis over 
briefly 


trend 


analyzed from 
from the 


“a ten-year period are 
records, 
lupoid towards the acute tuberculous type is 


and a away 


M. J 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Chronic Bronchitis (in Spanish). H. Orreco 
BE. Gareta Suarez, J. Sanpacu, 
M. Ropriaguez N. Benner, 
J. OLIVARES. Ap. respir 
1054, 19: 137-174 


y tuberc., Santiago, 


\ group of patients with the syndrome of 
chronic bronchitis was studied from the clini 
eal, roentgenographic, endoscopic, bacterio 
logic, and functional standpoint. The group 
was subdivided into two large clinical sub 
groups, namely, simple bronchorrhea and pu 
rulent bronchorrhes 

Simple roentgenography is of little value in 
shedding primary pathologic 
process. It in detecting 
secondary changes such as emphysema, inter 
stitial fibrosis, pneumonitis, 
Bronchography on the other hand is of im 
portance in disclosing and fune 
tional variations which therapeutic 
implications. Observations of value are on the 
rate and adequacy of filling with the opaque 
material; regularity; symmetry of zones and 


light on the 
is more important 


and atelectasis 


anatomic 
have 


branches; alterations in bronchial caliber; and 
alterations in the profile of the opaque ma 
and erypts. Re 
changes during 
observing. These 
advisable at the 


terial by edema, secretions 


spiratory variations and 
coughing are 


however, are not 


also worth 
studies, 
beginning of the examination of a given case of 
ehronie bronchitis and should probably be 
limited in application to the more severe prob 
lem eases after other studies have been com 
pleted. Bronchography in the early stages with 
acute symptoms may cause misleading inter 
and 


pretations due to secretions and spasm 


lesions 


may also obscure more serious and 


interfere with serial studies 

The endoscopic findings in 1, cases with the 
syndrome of chronic asthmatic bronchitis were 
as follows: spasinedic contraction of the tra 
cheobronchial wall, 6; mucosal congestion, 5; 


mucosal edema, 5; mucosal striae or folds, 5; 


mucosal thickening, 3; luminal deformity, 3; 
mucosal pallor, one, 


chronic 


adherent secretions, 5; 
normal, one. In 7 eases of “pure” 


bronchitis, the endoscopic findings were as 


follows: mucosal thickening, 3; congestion, 3; 
luminal deformity, 2; striae or folds, 2; spas 
modic contractions, 2; adherent secretions, 


one; telangiect asias hemopt yses, one: normal, 
1 cases of bronchiectasis studied, the 
It is how 


one In 
findings were qualitatively similar 
ever tu be observed that the authors in these 
and many other cases of bronchiectasis have 
never noted thickeaing of the mucosa, while 
thinning is very common. Bronchoscopy may 
be helpful therapeutically in 


need for suction, irrigations, detergents, or 


indicating the 


nebulization, 


Twenty cases of uneomplicated chronic 
bronchitis were subjected to pulmonary fune 
tion tests. The following results were noted 
increased resting ventilation, 13; diminished 
vital capacity, 18S; diminished maximal breath 
ing capacity, 13; alteration in the respiratory 
equivalent, 2. These indicate venti 


lating insufficiency of first and second degree 


studies 


related to tissue and mechanical alterations 
which, if not treated early and adequately 
may become irreversible and lead to atrophic 
emphysema The 
pathology undoubtedly resides largely in the 


and cardiae insufficiency 
terminal portions of the tracheobronchial tree 

The baecteriologic study of this group of 
patients over a period of four months included 
complete cultures of 127 sputum samples from 
patients with nontuberculous chronic bronehi 
tis, from whieh 274 bacterial and 32 stains of 
Susceptibility 

The number 


fungi and yeast were cultured 

studies were done in all of these 
of strains isolated were as follows: pneume 
cocci, 89; escherichia, staphylocoeei, 32 
streptococei, 23; corynebacterium, 6; hemoph 
1; proteus, 4; staphylo 


aerogenes, 2 


ilus, 6; pseudomonas 
ecoecus albus, 5: aerobacter 
Detailed susceptibility studies are included 
These may be of value in problem cases in 
guiding the selection of the proper antimicro 
bial, singly or in combination. They are not 
considered necessary as a routine procedur: 
Other factors such as allergy were not stud 
ied in detail in this patients, but 
must not be neglected in the management of 


group aft 


this condition. Particularly in patients more 


than forty years of age, studies of the cardio 
vascular system may be important to deteet 
contributing to the 


possible abnormalities 


il 
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pulmonary The careful manage 


ment of acute bronchitic episodes is empha 


sVinptotes 


sized as an important preventive measure in 
avoiding chronie disability 
Penez Pina 


Partial Absence of Trachea with Live Birth. 
T. Sanpison. Arch. Dis. Childhood, Oc 
tober, 1955, 30: 475 477 


\ case of a rare anomaly in the upper respir 


atory deseribed. Atresia of the 
larynx 
esophagotracheal fistula were present 
theless, the lungs were well formed and par 
tially expanded. Life was sustained for a short 


extreme 


passage is 
partial absence of the trachea, and 
Never 


time. An associated anomaly was 
hypoplasia of one kidney (Author's summary.) 


Gi. Konpt 


Complete Extirpation of Thoracic Duct: Use 
in Management of Primary Benign Tumor 
Producing Spontaneous Chylothorax. |). K. 
Maurer. J.A.M.A., May 12, 1956, 161 
135-138 
A 37-year-old woman was hospitalized be 

cause of right lower abdominal pain. A chest 

roentgenogram showed a right pleural effusion. 

Thoracentesis yielded 1,000 ml. of creamy fluid 

with a specific gravity of 1,017. Alkalization 

and treatment with ether caused the color to 
clear and the volume to decrease, as is charac 
teristic of chyle treated in this manner 
Because of constant recurrence of the chyle, 
deterioration of the patient, and fall in total 
level, open thoracotomy was per 
The entire thoracic portion of the 


protein 
formed 
lymphatic duct was involved by a tumor mass 
and had to be removed following ligation at 
both ends. The patient was discharged after 
eleven days without any complaints. A fall in 
percentage of lymphocytes in the blood smears 
before and after surgery, with 
subsequent rise after removal of the thoracic 
duct tumor, suggested that an adequate col 
lateral circulation was functioning 
Microscopically, the tumor was considered 
lymphangioma, arising from the 


immediately 


a benign 
thoracic duct 
H. Aneies 


Bearrie 
12 


Lymphangitis Carcinomatosa. J. W 
Brit. J. Tubere., April, 1956, 50 


Four cases of Ivmphangitis carcinomatosa 
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of the lungs, in 2 females aged fifty-three and 
forty-two, and in 2 males aged seventy-three 
and sixty-seven, following primary neoplasms 
of the breast, ovary, pancreas, and prostate, 
respectively, are deseribed 

M. J. 


German). A 
April 


Pulmonary Adenomatosis (in 
FRANCONI Wehneachr.., 
21, 1956, S86 


Sch wets med 


Ws 412 

Of 42,922 autopsies performed in the pa 
thology department of the University of Zurich 
during the years from 1927-1954, 9 cases of 
During 


pulmonary adenomatosis were found 
the sume period, 910 cases of primary 
noma of the lungs were dissected 

R. Rosexre.p 


Rheumatic Fever Pneumonitis: A Clinical and 
Pathologic Study of 35 Cases. M. J. Liusrok 
and J. PF. Kuzma. Ann. Int. Med., February 
19005, 44: 337-357 
Pulmonary changes sufficiently developed to 

require separation from other diseases were 

observed in 35 cases of rheumatic fever termi 
nating fatally during an acute phase of the dis 
ease and studied at necropsy. The morbid pul 
monary changes observed in the lungs were 
however, not diagnostic of a specific entity 

Similar changes have been observed in part ot 

in varying degree in other diseases, namely, 

interstitial pneumonitis of chemical irritation, 


polyarteritis, uremia, subacute bacterial endo 
carditis, and lung tissue adjoining pulmonary 
However, in 


abscesses or infarctions acute 
rheumatic fever the incidence and the magni 
tude of the pulmonary change usually far 
exceed the otherwise similar alterations pres 
ent in other diseases. It is for this reason that 
the pulmonary lesion might be referred to as 
rheumatic fever pneumonitis 

The symptoms occurred early in the devel 
opment of pneumonitis, and their severity was 
striking. The degree of fever was higher than 
the incidence 


is ordinary ep ountered, but 


of congestive | eart Cailure was no greater than 


would be on this number of cases of 
primary rheumatic fever and recurrences 

The character of the roentgenographie ap 
pearance suggests evolution from perivascular 
increase in density arising at the hilus, and 
often associated with beading along the bron 


chovaseular markings, to small miliary nodu 
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lar infiltration of the lung parenchyma and 


ultimately to confluence of lesions to form 
In no instanee, 
taken 


frequently enough to offer proof of this sup 


massive areas of consolidation 


however, were serial roentgenograms 


position, While the appearance of the lesion 


roentgenographically is not pathognomonic, 
the basic patterns differ sufficiently from those 
observed in uncomplicated pulmonary conges 
warrant serious 
fever 


roent genographieally 


tion to suspicion of the 


presence of rheumatic pheumonitis 
Pleural effusion 


demonstrated in 3 patients 


Wits 


Gross pathologie changes in the lungs were 
rubbery dark 
focal hemorrhages, fine granularity, and spotty 
Histologie changes in 


consistency, Various hues of 
vesicular emphysema 
eluded alveolar hemorrhages, necrotizing alve 
olitis, hyaline membranes, alveolar lining cell 
proliferation, of exudate, and 
fibrinoid 


pria and arteritis 


organization 


necrosis of bronehiolar lamina pro 


T. Nownnes 

Rickettsial Pneumonia: Report of a Case. 
M. A. and J. Tuberele, 
April, 1956, 37: 14-115 


Presence of Q fever antibodies in sera of 2.15 
per cent of 4456 blood donors in England and 
Wales indicates that human infection with R 
uncommon in Britain 
The present case, however, is the first one of 
() fever reported in the area of South Bedford 


hurneti is not Great 


shire 

Viral infection was suspected in view of the 
history of prolonged pyrexia with recurrent 
shivering, repeated blood staining of sputum 
and lack of sulfonamides. The 
diagnosis was confirmed by complement fixa 


response to 
tion tests which showed significant rise in 
titer on the thirty seventh day of illness, and 
a further rise on second examination a fort 
night later 

Investigation of the patient's home contacts 
failed to find a source of infection. The patient 
an 4 long distance lorry driver 
There 


was employed 


delivering cement was no history of 


direct contact with animals, but he may have 


been in contact with infeeted clothes of cattle 


men or consumed infeeted milk in wayside 


M. J. Swans 


Pulmonary Cysts Following Ingestion of 
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SKARHECK 
1055, 457 450 


Household Paraffin. A 
Dis. Childhood, Oetober 


2'y- year-old boy drank approximately 
three-quarters of a pint of household paraffin 
When admitted to the hospital on the following 
day, he was febrile, lethargie, dyspneie, and 
eyanotic. chest roentgenogram showed 
collapse of the right midlobe, the lingula, and 
both lower lobes. The child was put inte an 
oxygen tent and was given antimicrobials. His 
clinieal reeovery was taking approxi 
mately weeks. A roentgenogram taken 
fifteen days after admission showed a cavity 4 
em. in diameter in the lower part of the right 
lung field. The cavity wall was approximately 
} mm. thick. On the left 
cavities in the middle and lower lung fields 
The cavities gradually 
film 


slow, 


two 


side, a system of 
decreased 
taken 


some 


was 
in size and disappeared. A 
after 
basal collapse but no cystic changes 


seen 
two 


months admission showed right 


The author discusses the circumstances of 
this case in reference to other reported cases of 
accidental kerosene ingestion. Since the 
amount ingested was large and pneumonia did 
hours later 


not develop until twenty four 


aspiration was probably not the mechanism of 


the disease in this case. The response to anti 
likely that the 
formation of air-containing spaces was due to 


microbials makes it appear 
secondary stauphy loceal 
GG. 


Emphysema Terminology and Classification. 
W Waiant Arch Indust 
Health, February, 1956, 15: 140-145 


From the point of view of semantics, the 
term emphysema may have several connota 
tions. even when its use is restricted to diffuse 


emphysema, the term is used 
the histologist, the 
In the light 


reliable information concern 


obstructive 
variously by the elinician 
radiologist, and the physiologist 
of this confusion 
ing the incidence of any of the various formes of 
emphysema is simply not available. To recog 
nize this state of affairs is a step forward fortwo 
reasons. First of all, realizing that we lack the 

information, we may set about at 
Secondly, 


Necessary 
tempting to get it much of the loose 
thinking 


action regarding the occupational etiology of 


and premature unwarranted 
averted 


emphysema may be 
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Peptic Ulcer and Pulmonary Emphysema. 
M. Larrs, J. Comins, and L. Zieve 
A.M.A. Arch Int. Med... May, 1956, 97 
576 
The protocols of all patients with the diagno 

sis of chronie diffuse pulmonary emphysema 

hospitalized during 1950 to 1953 were reviewed. 

A total of 586 patients was included, Of these, 

170 were studied clinically, and i07 were autop 

sied. Peptic uleeration occurred in 15 per cent 

of the elinieal group and 27 per cent of the 
autopsy group 
in approximately SO per cent of the patients 


A duodenal uleer was present 


with ulcer, Case examples are given. 
The association between pulmonary emphy 
ulceration is sufficiently 


sema and 


prominent so that any emphysematous patient 


with gastrointestinal symptoms should be in 
vestigated for uleer, The 
relationship between earbon dioxide tension 


possible peptic 
and gastrie acid secretion, emotional factors, 
and hormone factors such as increased secretion 
of corticoids are discussed as explanations of 
the inereased ineidence of peptic uleer in 
emphysematous patients 
Benzier 
Value of Bronchoscopy in the Diagnosis and 
Treatment of Pulmonary Hydatidosis (in 
French). A. Levi-Vavenst and A. Zarrran 
Semaine d. hép. Paria, March 26, 1956, 19 
1058 1066 


This is a confirmation of previously observed 
and published experiences on the value of 
bronchoseopy in pulmonary hydatidosis. Six 
cases of hydatidosis in North African patients 
are reported, The diagnosis is often made with 
the aid of bronchoscopy 

Characteristic changes of 
membranes of the bronchi may 


the 
be seen, The 


mucous 


aspirated secretions may reveal the presence of 
fragments of hydatid membranes or Taenia 
echinococeus hooklets. 

The bronchoscopic suction is also of thera 
peutic value as a preoperative measure by re 
ducing the size of the pyopneumoeyst and 
making possible the injection of antimicrobials 
to counteract the infeetion 

Lyon 


Idiopathic Pulmonary Hemosiderosis. J. lh. 


Browntne and J. Hovawron. Am. J. Med, 


March, 1956, 20. 374. 382 
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Idiopathic pulmonary hemosiderosis usually 
starts in childhood, often in children who are 
sickly from birth. The disease is characterized 
by recurrent acute episodes of dyspnea, cyano 
sis, cough with hemoptysis, fever, tachyeardia, 
and anemia. Jaundice and abdominal pain oe 
casionally are present. Acute episodes generally 
last two to three days but occasionally persist 
for several weeks. During remission there may 
be apparent complete recovery, but frequently 
some exertional dyspnea and anemia remain 
When the disease has been of long duration, 
circulatory 


cor pulmonale with 


changes may develop. Clubbing of the fingers 


congestive 


has been reported 

The appearance of the chest roentgenogram 
varies with the stage of the disease. Initially, 
diffuse homogeneous opacities may be seen, 
although at times the densest areas are lo 
ealized to the mid or central lung fields. A 
coarse, generalized mottled appearance is often 
present. As the acute phase subsides, a flecked 
reticular becomes and 
complete clearing may ultimately occur. 

At autopsy, the most striking difference be 
tween the hemosiderosis seen in mitral stenosis 
and that 
vascular abnormality 


pattern apparent, 


seen in this disease is the marked 


which oceurs the 
former condition but is not seen to be asse 
ciated with idiopathic pulmonary hemosidero 
sis, 

Three instances of this disease are reported 
unusual in that they are in adults, albeit in 
young adults. Two cases ended fatally, while 
the third is in apparent remission 

T. Nowunes 
Hamman-Rich Syndrome. T. Pinxey and 
H.W. Harris. Am. J. Med., February, 1956, 
20: SOS-313. 


A case of Hamman Rich syndrome diagnosed 
by lung biopsy is presented. The patient was 
symptomatically well, and roentgenography of 
the chest is virtually normal seventeen months 
after initiation of continuous cortisone ther 
apy. This case ix believed to be the longest 
known clinical remission induced by therapy 
reported in the literature 

T. H. Norures 


Treatment 


Cardiorespiratory Problems in Severe Polio- 
myelitis Observed During the Recent Epi- 
demic. F. K. Averesx, J. Koon Weser, and 
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R.A. Fieip. New England J. Med., April 26 
1956), 254. 700-7035 


During the 1955 epidemic in Massachusetts 
more than 400 patients with poliomyelitis were 
hospitalized at the Massachusetts 
Hospital. There were 74 adults 
respirator management, with 17 fatal cases 
Death in acute poliomyelitis that is not the 
result of obvious airway obstruction, ventila 


General 
requiring 


tory insufficiency, or some other specifie com 
plication has been attributed to “circulatory 


collapse’ secondary to involvement of the 
medullary 
quently, to “eirculatory collapse’’ from myo 
carditis. The 
these concepts, and suggest other possibilities 


vasomotor center and, less fre 


observations reported amend 

and empirical methods of management 
Correlative 

mortem findings, 


clinical observations, post 
and blood gas analyses were 
performed in 16 of the fatal cases. Eleven of 
these cases presented a syndrome of pulmonary 
hypoxia, and hypotension indistin 
guishable from the 
“eireulatory collapse 


In 4 of these patients and 7 of those still sur 


edema, 


classic deseription of 


in acute poliomy elitis 


viving, the syndrome was reversed by an in 
crease in the concentration of oxygen in the 
inspired or insufflated air 

Since the pulmonary edema was the major 
finding on post-mortem examina 
tion, an alveolar-arteriolar diffusion defect 
seems the most likely explanation for the oe 
eurrence of the original arterial oxygen un 
saturation. The etiology of the diffuse pulmo 
nary edema remains obscure. The observations 


pulmonars 


presented suggest that the pulmonary edema 
is a major factor in the production of the “cir 
eulatory The 
creased concentrations of oxygen in reversing 


collapse effectiveness of in 


the arterial oxygen unsaturation and hypoten 
sion is in accordance with this concept. Further 
fundamental investigations are 


and more 


required to ascertain the etiologic factors in the 


production of pulmonary edema in acute 


poliomyelitis 


M. J. Swans 


Decortication of the Lung. |’. Kupsrnom and 
L. THoren. Acta chir. Scandinav., April, 1956, 


110: 437-446 


A review of the comprehensive literature on 
decortication of the lung is followed by an ac 


count of the operative technique. Twenty 
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operations of decortieation on 19 patients are 
reported, These included 4 eases of mixed em 
pyema, 2 of hemothorax, and 13 of pneumo 
fibrothorax (inexpansible lung). One patient 
died from cardiac failure soon after operation 
The others have stood the procedure well, and 
have not shown any signs of recurrence of the 
pleural or pulmonary process. The subjective 
improvement has been strikingly good, with 
increase in weight; this has been ascribed to 
the elimination of the toxic, infeeted cavity 
The vital capacity inereased in 10 cases by an 
average of 600 ml. (approximately 25 per cent 

with a moderate fall in 2 cases Bronchospi 
rometry has 
unchanged ventilation and oxygen uptake at 
rest on the treated side. The maximal breathing 
capacity increased more in comparison. This 
the subjective im 


shown moderately increased or 


partly explain why 
cardiorespiratory 


may 
provement in function is 
more marked than the improvement registered 
on instruments 
Benzier 
The Effect of ACTH and Cortisone on Radio- 
active Pneumonitis. fF. ©. H. Cuv, J. J 
Nickson, and A. R. Uzenr. Am. J. Roent 
genol., March, 1956, 75: 530-541 


A study of the effeets of corticotropin and 
cortisone on radiation pneumonitis in 15 cases 
is presented, The value of corticotropin and 
cortisone in the management of radiation 
pneumonitis is at best relief of symptoms in 
some cases. No evidence was found that either 
of these hormones prevented the occurrence or 
definitely alleviated the roentgenographic signs 
of radiation pneumonitis or fibrosis. In evalua 
tion of effects of any therapeutic agent on 
radiation 
considering the 
course of the changes associated with this dis 


importance of 
natural 


pneumonitis, the 
variability of the 


ease is stressed 
T. H. Nownnen 

Enzyme Therapy by Intramuscular Route in 

Chest Diseases. N. Sitnenr. Dis. of 

Chest, May, 1956, 29: 520-532 

Because parenteral trypsin thinned secre 
tions and promoted healing of traumatic and 
varicose ulcers, it was rationalized that it 
might have a similar action on thickened mucus 
in the respiratory tract 

Twenty five patients (with chronic bronchial 


asthma, chronic bronchitis with asthma, and 
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intermittent bronchial asthma of long stand 
ing) received intramuscular injections of a 
preparation containing 5 mg. of trypsin per ml. 
of sesame oil according to the following sched- 
ule: a first injection of 0.5 ml., and in the ab- 
sence of side-effects, one ml. daily for a week; 
then one ml. every second or third day for two 
weeks; and finally an injection a week later. 
Seven patients were given a second course of 
treatment and 5, a third course. Children re- 
ceived half the adult dosage. 

Of the 25 cases, 13 showed marked and 9, 
slight to moderate, improvement. This was 
manifested by the ease with which sputum was 
raised and its copiousness within a few days of 
beginning the injections. All felt better after a 
course of injections, the effect appearing to last 
approximately two weeks; that is, the volume 
of sputum decreased and breathing was easier. 

Abnormal bronchovascular markings pre 
viously interpreted as irreversible showed 
changes which may well require re-evaluation 
and reinterpretation 

A. Rourr 


Radioactive Gold in Malignant Effusions. 
and J.C. PF. MacDonatp. Canad 
W. A. J., May 15, 1956, 74: 783-788 


In a group of patients with pleural effusions 
due to secondary malignancy, improvement 
following the intrapleural injection of radio 
active gold occurred in approximately 40 per 
cent, in that either no further aspirations of 
fluid were needed or the frequency of aspira 
tions was drastically reduced. The usual dose 
was 100 me. The most favorable responses were 
noted in cases of carcinoma of the breast. In no 
case has the instillation clearly prolonged life 
Results in metastatic ovarian carcinoma were 
generally disappointing. A second insertion of 
radioactive gold should not be contemplated 
unless the first insertion has clearly suppressed 
fluid formation for many months 

A. 
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Relationship of Coronary Heart Disease to 
Respiratory Disability. J. kh}. Cores, I. T. T 


Tuomas. Brit. M. J... 


1007: 601-005. 


Hiaatns, and A. J 
March 17, 1956, No 


The prevalence of coronary heart disease and 
of respiratory disability has been investigated 
among a sample of 47 men taken at random 


ABSTRACTS 


from coal workers in the Rhondda Fach in the 
55- to H-year age group. 

It was found that 38 per cent of the subjects 
had coronary heart disease, half of whom pre- 
sented with positive clinical findings; 34 per 
cent had “bronchitis;’’ and 23 per cent had 
progressive massive fibrosis of pneumoconiosis. 
The evidence does not suggest any relationship 
between these three conditions. 

The maximal voluntary ventilation (in 
direct) was on the average 73 liters per minute, 
and decreased by 17.07 + 2.247 liters per min- 
ute for unit drop in clinical grade of breathless 
ness. Coronary heart disease was associated 
with a significant elevation, and bronchitis or 
progressive pulmonary fibrosis with a signifi 
eant reduction, of the maximal voluntary ven 
tilation. The response of blood lactic acid to 
standard exercise was normal in those subjects 
with coronary heart disease who were judged 
fit enough to undertake the test. It is concluded 
that coronary heart disease does not com 
monly contribute to impaired ventilatory 
funetion (Authors’ summary) 

A. Rivey 


Essential Pulmonary Hypertension: A Report 
of Clinical-Physiologic Studies in Three 
Patients with Death Following Catheteriza- 
tion of the Heart. H. Scnaren, J. M. Brat, 
R. and R. J. Bina. Ann. Int 
Ved., Mareh, 1956, 44: 505 525 


Clinical and physiologic studies on 3 pa 
tients with essential pulmonary hypertension 
are presented with post-mortem studies in 2 of 
them. Two of the patients were less than fifteen 
years of age; the third was thirty-three years 
old. All 3 patients died soon after cardiac 
catheterization had been completed, Of more 
than 900 patients in whom catheterization of 
the heart had been performed within the past 
three and one-half vears at the Medical College 
of Alabama, these 3 were the only fatalities 
encountered 

The histories of the 3 patients show certain 
common features. Two of them, both children 
suffered from effort syncope. All 3 patients had 
a history of shortness of breath. The electro 
eardiograms showed right axis deviation and 
right ventricular hypertrophy. During cathe 
terization no irregularities in the 
electrocardiogram were However, 
during the attacks of dyspnea, the electro 
eardiogram showed marked alterations 


special 
observed 
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The microscopic findings recorded on 2 pa 
tients furnished the explanation for the in 
creased pulmonary vascular resistance. In both 
cases there was medial and intimal thickening 
of the pulmonary arterioles. The proliferation 
in the wall of the arterioles was particularly 
conspicuous, leading to almost complete 
occlusion of the lumina. The stem of the 
pulmonary artery showed  arteriosclerotic 
changes. 

If results obtained in the experimental ani 
mals are applicable to man, these deaths may 
have occurred as a result of stimulation of 
receptors in the wall of the pulmonary arteries 
and veins. Another possible explanation for the 
sudden death is the occurrence of acute right 
heart failure. This report stresses the fact that 
the life of patients with essential pulmonary 
hypertension is continually menaced 

T. H. 


Mitral Stenosis Associated with Anomalous 
Pulmonary Venous Drainage into a Left 
Superior Vena Cava. M. M. Zion. Brit. VW 
J., May 5, 1956, No. 4974. 1020-1021 


\ case is reported of the association of mitral 


stenosis and partial anomalous pulmonary 
venous drainage into a left superior vena cava 
An exeellent result) was obtained by mitral 
valvotomy 

The roentgenographic appearance was sug 
gestive of total drainage of pulmonary veins 
into a left 
plained by the additional presence of tricuspid 


Author's 


superior vena cava, and was ex 


A. 


Mitral Valvulotomy. Results of a Preliminary 
Survey in 104 Consecutive Cases. M. Contr 
Canad. M.A. May 15, 1056, 74: 788-702 


Between December, 1950, and January, 1954, 
104 patients underwent mitral surgery at the 
University of Minnesota Hospitals. Thirty one 


of the group were cardiac cripples at the time 


and in this group the mortality 
this 
Among 


of operation 


rate was 22 per cent. Fifty per cent of 


group showed significant improvement 
4 patients with moderate cardine disability 
SS per cent showed significant improvement 
In the whole group 75 per cent 


The over all 


postoperatively 
showed improvement mortalit 
was S87 percent Twenty eight patients had one 


or more mayor pertoheral or pulmonary emboh 


before operation. Complications postopera 
tively included one case of cerebral infarction, 
several cases of postoperative pleural effusions, 
and one instance of lung hernia 
A. 

The Systolic Murmur in the Funnel-Chest 

Syndrome. A. Canad. M. A. J., 

May 15, 1956, 74: 828-820 

A simple experiment was performed to ac 
count for the murmur heard in early systole in 
the funnel-chest syndrome. The results seem to 
justify the impression that this murmur may be 
eaused by deformity of the mitral ring in early 
systole (Author's summary 


A. 


Incarceration of the Heart Following Right 
Pneumonectomy. ©. Daninack and 
NILsson. Acta chir April, 1056, 
110: 447 450 


Seandinar 


The authors report a ease of prolapse of the 
heart through «a pericardial slit sustained in 
association with the freeing of the pericardium 
from the pulmonary veins during a right pneu 
monectomy for carcinoma of the lung. Upon 
conclusion of the operation the blood pressure 
Was immeasurable, the peripheral pulse unpal 
pable, but there was no concomitant respira 
The 


reopened, the heart replaced 


tory distress chest was immediately 
the defeet su 
tured, and the chest closed. The postoperative 
course was uncomplicated 

Prolapse and strangulation of the heart is a 
within 


fatal complication if not recognized 


several minutes. However, prolapse of the 
heart with incarceration is a rare complication 
with only three previots Chses having been 
reported 


Acute Pericarditis Due to Infectious Mono- 
nucleosis (in French) J. Centon, PO Phas 
A. Peorier, and Paraztas. Presse méd 
March 7, 1956, O64: 425 426 


Acute articular rheumatism and tuberculosis 
ire ne longer considered the only Major catises 
of pericarditis. Viral infeetions have presented 
an important etiologic factor during recent 


All cases 


connected 


of primary pericarditis which 
Boutllaud's 
germ are 


ire not with disease 


tuberculosis, or any specttie con 


<tdere | due to viral infeetion. They are ehar 
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acterized by their clinically primary appear 
ance, by exacerbations, by a regressive course, 
and by a favorable prognosis. In most in 
stances, the causative virus is not recognized. 

A case of acute pericarditis is reported in 
detail in which the underlying disease was iden 
tified as infectious mononucleosis. The diagno 
sis was made by blood count and the Paul 
Bunnel test. 

The authors emphasize the importance of the 
Paul-Bunnel test in cases in which pericarditis 
of unknown origin is present 

Lyon 


Suppurative Pericarditis Due to a Penicillin- 
and Streptomycin-Resistant Staphylococcus. 
W.H. P. Cant, K. D. Ropers, and K. B. 
Rocenrs. Arch. Dis. Childhood, October, 1955, 
30: 465-466. 


A 21-month-old girl was found to have sup 
purative pericarditis. Cultures of the pericar 
dial fluid produced a pure growth of coagulase 
positive staphylococei that were unsusceptible 
to penicillin and streptomeyin, partially sus- 
ceptible to chlortetracyeline, and susceptible 
to chloramphenicol, oxytetracycline, neo 
mycin, and erythromycin. The child recovered 
following systemic treatment with erythromy 
cin, intrapericardial instillations of a 15 per 
cent micronized suspension of chloramphenicol, 
and surgical drainage. The child's father is a 
doctor, and this may account for the unusual 
resistance of the organism, which one could 
expect to find in a “hospital infection” rather 
than in one acquired at home 

G. Bonpt 


Acute Benign Pericarditis in Infancy. W. I 
Sweetnam and C. G. W. Sykes. Arch. Dis 
Childhood, October, 1955, 30: 467-648 


A case of acute benign pericarditis in an 
infant is deseribed. The etiology is discussed 
and the evidence in favor of a viral infection is 
presented (Authors’ summary ) 

G. 


MISCELLANEOUS 


Surgical Approach to Intrathoracic (Medias- 
tinal) Goiter. J. H. Jounsvron, Jn., and G. 


Twente. Ann. Surg., May, 1956, 143: 572 


579. 


The cervical approach to mediastinal goiter 
has obvious advantages and is the procedure of 


choice in all but the exceptional case. Large 
size, fixation, malignant change, or mediastinal 
blood supply occasionally make removal by the 
cervical route alone difficult and even hazard- 
ous. In such cases additional exposure by 
sternotomy in anterior mediastinal goiter or 
by anterior thoracotomy in posterior medias- 
tinal goiter is invaluable for safe removal of 
such tumors. Such additional exposure will be 
necessary in 5 to 10 per cent of intrathoracic 
goiters. It is surprising what large mediastinal 
goiters can be removed safely and easily 
through a cervical exposure alone (Authors’ 
summary). 


M. J 


Maturation of Tumours of the Sympathetic 
Nervous System. J. M. Kissane and L. V. 
Ackerman. J. Fac. Radiol., October, 1955, 7 
109-114. 


A two-year-old girl was found to have a 
large posterior mediastinal tumor on the right 
side. The mass was not resectable. A biopsy 
specimen showed a ganglioneuroblastoma. The 
child was given irradiation therapy, a total 
tumor dose of 4,800 r. The patient was re 
examined fifteen months postoperatively. At 
that time her chest roentgenogram showed re 
traction of the right hemithorax. The tumor 
outline was still discernible. Areas of radio 
lucency in ribs and vertebrae were interpreted 
as evidence of metastasis. The child did not 
return again for follow-up examination, but 
was reported to have been fairly active, though 
frail. At the age of six she suddenly collapsed 
and died while at play. At autopsy it was found 
that the lower five -sixths of the right lung were 
replaced by tumor tissue. Histologic examina 
revealed «a well-differentiated ganglio 
No metastases were found in bones or 
other organs. Irradiation effects in the skin 
thoracic vertebrae, ribs, right lung, 
superior pole of right kidney were noted. 

The authors the theoretical 
prognostic implications of the possibility of 


tion 
neuroma 


diseuss and 
maturation of neurogenic tumors 
G. Bonpt 


Hiatus Hernia with Adenocarcinoma Arising 
in the Region of the Cardia. J. N. Parrer- 
son, G. Osporne, and B.C. Morson. J. Fac 
Radiol., Oetober, 1955, 7: 90-101, 


Nine cases of hiatal hernia of the stomach 
with an adenocarcinoma arising in the region 
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of the cardia are described, and it is suggested 
that the coexistence of these two conditions is 
more common than has been generally sup 
posed. 

Four of these cases associated with 
gastric mucous membrane lining the lower 
end of the esophagus. 

The difficulties in the roentgenographic and 
endoscopic distinction between benign and 
malignant stricture of the gullet in cases of 
hiatal hernia and in the detection of carcinoma 
confined to the supradiaphragmatic loculus of 
summary). 

G. Bonpt 


were 


stomach are discussed (Authors 


Compound Diaphragmatic Hernia: Report of 
Five Cases. (. H. Brown, C. H. Moenena, 
and D. B. Errier. Ann. Int. Med., March, 
1956, 44: 534-548. 


While simple hiatal hernia of the stomach is 
quite common, a “compound” hiatal hernia is 
extremely infrequent. This is a simple inclusive 
term used to describe a specific type of dia 
phragmatic hernia in which more than one 
organ has herniated through the involved 
foramen. This, of course, does not include the 
traumatic type of diaphragmatic hernia, 
where a rent in the diaphragm may produce 
herniation of a number of viscera. 

Five diaphragmatic 
hernia are presented in which the colon was in 


cases of compound 
the thoracic cavity. These 5 cases emphasize 
the varied manifestations of massive herniation 
of abdominal contents into the thorax and the 
difficulties in diagnosis. Cardiorespiratory 
symptoms were severe in all cases and easily 
demonstrated by pulmonary funetion studies 
The diagnostic pulmonary 
function studies is emphasized. Serious im 
result 


importance of 


pairment in respiratory function may 


from compound diaphragmatic hernia and may 


presenting 
surgical 


and 


chief 
diagnosis 


cause the patient's 


symptoms. Correct and 
correction of the defect in such massive hernia 
tions are mandatory to reduce pulmonary dis 
ability 


T. H. 


Treatment of Toxoplasmosis with Pyrimeth- 
amine (Daraprim) and Triple Sulfonamide. 
R. F. Werrincreco, J. Rowe, and D. E 
kytes. Ann. Int. Med., March, 1956, 44 
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A parasitologically proved case of toxoplas 
mosis in a laboratory technician, which re 
satisfactorily to treatment with 
triple sulfonamide, is 


sponded 
pyrimethamine 
deseribed 


and 
T. H. Nowuren 


The Effect of Pancreatin Therapy on Fat Ab- 
sorption and Nitrogen Retention in Children 
with Fibrocystic Disease of the Pancreas. 
R. Harris, A. P. Norman, and W. W. Payne 
Arch. Dis. Childhood, October, 1955, 30. 424 
4127 


In 12 children with fibrocystic disease of the 
pancreas three sets of fat and nitrogen balances 
were carried out; the children were first given 
no pancreatin, then 5 gm., and then 15 gm 
four times daily. The diet was kept constant 
throughout The 
studies showed that the administration of 5 gm 
is effective in improving fat and nitrogen ab 


the period of observation 


sorption. Increasing the dose to 15 gm. results 
in very little further improvement in enzy 
matic activity. Gain in weight and increased 
nitrogen retention observed when the children 
were on the higher dose was apparently due to 
the utilization of the protein of the panereatin 
as food 


Bonpt 


Non-Pancreatic Lipase in Children with Pan- 
creatic Fibrosis. (©. A. C. Ross and H. G 
Sammons. Arch. Disa. Childhood, October 
1955, 428 451 


The fact that 
fibrosis who have no pancreatic lipase at all 


children with pancreatic 


ean absorb «a considerable proportion of 
dietary fat led the writers to investigate vari 
ous sources of dietary and nondietary lipase in 
the gastrointestinal tract 

Of the foods examined, fresh unpasteurized 
milk was the only one which contained lipase; 
the enzyme was appreciably greater in human 
than in cow's milk. Pasteurization destroyed 
milk lipase, and rapid loss of activity oe 
curred at room temperature 

Lipase was present in the stools of these 
children, but was absent in gastric juice and in 
cultures of intestinal organisme. It therefore 
appears that the enzyme is produced by the 
(Authors’ 


succus entericus summary 
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Manifestations and Treatment of Nerve Gas 
Poisoning in Man. 1). Gnow. U.S. Armed 
Forces M.J., June, 1956, 7: 781-791. 


Death in nerve gas poisoning is caused by 
respiratory failure resulting from weakness of 
the muscles of respiration, central depression 
of respiration, and airway obstruction by bron 
chial and salivary secretions, and perhaps by 


bronchoconstriction. If respiration is main 
tained artificially and secretions removed by 
postural drainage and suction, and diminished 
by atropine, the patient will usually survive 
unless the exposure has been so overwhelming 
as to produce depression of the circulatory 
center, with peripheral vascular collapse and 
fall in blood pressure. 
A. Rivey 


LABORATORY STUDIES 


TUBERCULOSIS 


Direct Tracheal Lavage for Rapid Recovery of 
Mycobacterium Tuberculosis the 
Respiratory Tract. J. 8. Jones. Brit. J 
Tubere., April, 1956, 50: 176-180 


Sputum must be regularly examined if pa 
tients with pulmonary tuberculosis are to have 
proper supervision, This is especially true in 


those cases in which recent chemotherapy may 
mask the picture. Since tracheal lavage (“pul 
monary lavage,”’ “bronchial lavage’’) is more 
sensitive than other methods of obtaining M 
expec 


tuberculosis from unable to 


torate, it seems that it could be more widely 


patients 


used 

A quick technique for intratracheal injee 
tion, with the larynx closed, is described. A 
needle is without local anesthesia 
through the space inferior to the ericoid car 
tilage. On withdrawing the plunger, air is 
obtained, indicating tracheal puncture. The 
patient is then told to expect a desire to cough 
which must be suppressed during the period of 
injection of 5 ml. of sterile normal saline. The 
injection having been made, the patient is 
made to sit forward and away from the opera 
tor and instructed to expeetorate into a con 


inserted 


tainer 
Using this teehnique in 175 
lavage produced exactly twice as many positive 


cases, tracheal 


sputum cultures as were obtained from gastric 
washings. Tracheal lavage found 83 per cent 
and gastric lavage 41 per cent of the 41 sputum 
positive cases detected by both methods 


M. J. 


Cultures of Koch's Bacillus on Media with 
Blood from Various Species. A New Method 
for Speedy Differentiation of Human Tuber- 


cle Bacillus and Bovine Tubercle Bacillus 
(in French). H. Hinguars, M. Hineuats, and 
M. Presse méd., May, 1956, 64 


The advantage of culturing tubercle bacilli 
media previously em 
phasized. The present paper reports some ex 
periments made by the authors with blood 
from different animals as media for culturing 
various strains of the tubercle bacillus 

It has been demonstrated that blood of men 
and rabbits favors the development of the 
tubercle bacillus, while rat blood medium 
proves unfavorable. However, the bovine 
tubercle bacillus will grow on a rat blood me 
dium--although markedly 
and number of colonies -while cultures of this 
type with human tubercle bacilli remain nega 
tive even after three months 

It appears practical, therefore, to use rat 
blood medium as an additional procedure for 
differentiation between the human and bovine 


on blood has been 


reduced in speed 


varieties of Mycobacterium tuberculosis. 
This problem is the object of present re 
search studies 
Lyon 


Methods for Determining the Sensitivity of 
Mycobacterium Tuberculosis to Isoniazid, 
Streptomycin and PAS. A. KR. H. Worssam, 
P. J. D. and R. Knox 
Tubercle, April, 1956, 37: 73-80 


The methods used during chemotherapeutic 
trials at Guy's Hospital from 1952 to 1954 for 
testing the susceptibility of MW. tuberculosis to 
isoniazid, streptomycin, and 
salieylie acid (PAS) are deseribed. Three types 
and indireet 
using Lowenstein Jensen medium 


para-amino 


of test were employed: a direct 


slope test 
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and an indirect test using liquid Dubos me 
dium 

None of these tests proved entirely satis 
factory, since each possessed an inherent varia 
bility. In addition, the results obtained with a 
single control strain, H37Rv, showed that the 
susceptibility different 
techniques were not directly comparable. It 


levels obtained by 
was concluded that growth in the presence of 
one mg. per ml. or more of isoniazid, strepto 
mycin, or PAS probably indicates resistance, 
with the exception of streptomycin slope tests 
with which growth in the presence of 10 mg 
per ml, was the critical level. In view of the 
uncertainty about the most important drug 
levels to employ for routine testing, solutions 
of the drugs were added to the surface of 
allowed to 
this 


Lowenstein-Jensen slopes and 
diffuse into the medium, and 
proved both useful and flexible 

Although all the methods clearly show differ 


ences of susceptibility between the strains iso 


method 


lated from groups of untreated patients and 
groups not responding to treatment, it was 
found extremely difficult to interpret the 
results of tests on strains from a single patient 
Because of this difficulty and the long periods 
of incubation required, the results of suscepti 
bility tests were rarely of value in the clinical 
management and treatment of the cases 

Until better tests are evolved, it is recom 
mended that the direct slope test should be 
used for routine susceptibility testing, to be 
followed by indirect tests when the strain ap 
pears to be resistant 

Attempts were made to overcome the varia 
tions found in the inoculum size of different 
patients’ strains by employing a method of 
viable counting so that the actual proportion 
of the bacterial population which is drug-resist 
ant could be determined (Authors’ summary 

M. J. Swaus 


Formation in a Mycobacterium of an Adaptive 
Enzyme for Oxidation of Phloroglucinol. I 
BeERNHEIM Proc. Soc Biol & Ved 
May, 1956, 92: 150-151 


Er per 


A BCG strain of Mycobacterium tuberculosis 
was used in the study. It was found that the 
rate of formation of the enzyme which oxidizes 
phloroglucinol affected by factors 


which alter the rate of formation of the en 


was not 


zymes which oxidize benzoie acid and inositol 


Neither resoreinol nor phenol was oxidized 


155 


even if the cells were pre-incubated with phlor 
oglucinol, The hydroxy 
groups meta to one another on the ring was 
found necessary for the formation of the en 
zyme. If one methyl 
group as in orcinol, the enzyme was formed 


presence of three 


was substituted by a 
much more slowly, but the once 
formed, was oxidize fairly 
rapidly. The substitution of a carboxyl group 
caused complete loss of activity 


enzyme, 


able to oreinol 


Persistent Characteristics of the Higher Fatty 
Acids from the Lipides of the Tubercle Bacil- 
lus. ©. F. Auten and J. Cason. J. Biol 
Chem., May, 1956, 220: 407 414 


The fatty acids from the lipids of two viru 
lent DT and tubercle 
bacilli were examined. The components found 


strains, Ravenel, of 
by fractional distillation were palmitic acid, 
Cy and Cy acids, and a complex mixture of 
dextrorotatory and levorotatory acids above 
20. The acids above Ca» contained a significant 
amount of dextrorotatory alpha, beta -unsatu 
rated acid in the boiling range of Cy -phthienoic 
acid, but such acids of other molecular weights 
were also present. From combined lots of viru 
lent strains of 
phthienoic acid was isolated and was found 


tubercle bacilli a pure © 
identical in melting point, optical rotation, 
ultraviolet speetrum infrared spectrum 
with the Cy»-phthienoie acid separated from 
acids isolated by Spielman and Anderson 

Soro 


Complexity of the Mixture of the Higher Fatty 
Acids from the Lipides of the Tubercle Bacil- 


and G. J. Fonken. J. Biol 


1056), 220: 301 405 


CASON 


May, 


lus. J 
Chem... 


Fatty acids from the tuberele bacillus which 


contained more than 20 carbon atoms were 


studied, using the method of chromatographic 
adsorption on charcoal, At least thirteen acids 
were found in the mixture, of which at least 


nine were unsaturated acids. Fractions were 
obtained consisting of 65 to 90 per cent concen 
trations of a Cy phthienoie acid, a Co phthien 
oie acid, and a Cy phithienoie acid. OF the sev 
eral levorotatory saturated acids present, one 
acid termed Cy mycosanoie acid was isolated 
in a pure condition. Analysis for terminal 
methyl indieated three branches in the ehain of 


this acid, and hindrance to esterification 
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cated either methyl groups in both the 2 and 3 
positions or a larger group in one of these 
positions 

bk. 


The Effect of Purine and Pyrimidine Analogues 
on Enzyme Induction in Mycobacterium 
Tuberculosis. L.. Orrny. J. Pharmacol. & 
Exper. Therap., November, 1955, 115: 339-342. 


The addition of a series of purine and py 
rimidine analogues inhibited the formation of 
adaptive enzymes for the oxidation of benzoic 
acid and myo-inositol in Mycobacterium tuber 
culosis. Thioorotie acid and 2-thiouracil had 
no effect 

kk. DuNNER 


Biph-ayl Compounds and Mycobacteria. F 
Beennem and W. DeTurk. J. Pharmacol. 
& Exper. Therap., April, 1956, 116: 387-293 


The effeets of certain biphenyl derivatives 
on respiration, adaptive enzyme formation, 
nucleic acid breakdown, and ammonia accumu 
lation have been studied in two strains of myco 
bacteria. The 2- and 3-hydroxy derivatives 
increase respiration and ammonia accumula 
tion in low concentrations, decrease them in 
high concentrations, inhibit adaptive enzyme 
formation and accelerate nucleic acid break 
down in both strains. Alkyl substitutions in 
the ring decrease most of these effects. The 
4-hydroxy derivative has a more limited action 
in that it increases respiration, ammonia ac 
cumulation and inhibits adaptive enzyme for 
mation but has little effeet on nucleic acid 
breakdown. 4,4'-Dihydroxybiphenyl, biphenyl, 
and terphenyl are almost completely inactive, 
and 2-aminobiphenyl causes only a small in 
crease in respiration but a large ammonia ac 
cumulation. Salicylate acts only on the RIRv 
strain, which is closely related to the virulent 
tubercle bacilli. It increases respiration and 
ammonia accumulation but requires a higher 
concentration than the 2- and 3-hydroxybi- 
phenyls. It inhibits adaptive enzyme forma 
tion. Para-aminosalicylic acid also acts only on 
this strain; it has no effeet on respiration but 
increases ammonia It has no 
effect on adaptive enzyme formation. 

DuNNER 


accumulation 


Electrophoretic Distribution of Serum Proteins 
in Rabbit, Guinea Pig and Rat Following 


BCG Administration. Hupains, M. M. 
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Cummines, and R. A. Patnope. Proce. Soe. 
Exper. Biol. & Med., May, 1956, 92: 75-77. 


Sera from rabbit, guinea pig, and rat, before 
and after inoculation with BCG, were studied 
for their total protein concentration and elec 
trophoretie distribution of protein components 
by a paper electrophoresis technique. Statisti 
cally significant increases in the total protein 
and gamma globulin cecurred in the rabbit and 
guinea pig, but not in the rat. A decrease in the 
alpha 1 globulin in the rat and an increase of 
this fraction in the guinea pig was observed 
following BCG administration. No significant 
alterations in the other protein fractions were 
observed in any of the three species of animals 

Soro-Fiaurroa 


Experimental Antituberculous Activity of Cer- 
tain Thio-Amids of Isonicotinic Acid with 
Substitutions in the Molecule (in French) 
F. Gaumpacu, N. Rist, D. Linermann, M 
Moyerux, 8. Cars, and 8. Craver. Compt. 
rend. Acad. d. se., April, 1956, 242: 2187-2189 


The in vivo activity of thio-amid of isonico 
tinie acid (TI) was found to be twice as high 
as that of streptomycin. TI was equally effec 
tive against strains isoniazid, 
streptomycin, or PAS as against susceptible 
strains. These results led to modifications in 
the molecule of TI and the discovery that a 
methyl-TI was considerably more active than 
TI and not more toxic. The inhibiting concen 
tration of a ethyl-TI varies from 0.6-2.5 y per 
ec., according to the strains, the bovine 
strain being the least susceptible 

Inoculation of a normal virulent strain of 
tubercle bacilli on media containing, simulta 
neously, isoniazid (0.3 y per ec.) and TI (10 ¥ 
per ec.) shows that TI prevents growth of 
isoniazid-resistant organisms, and vice versa 
The minimal effective dose in vivo is considered 
smaller than that of streptomycin. If treat 
ment is started twelve days after animal infec 
tion, the doses which manifestly stop progres 
sion of disease are as follows: isoniazid, 0.05 
mg.; @ ethyl-TI or @ propyl-TI, 0.25 mg.; TI, 
2 mg.; streptomycin, 5 mg. 

Like isoniazid, the active thio-amids of iso 
nicotinic acids produce loss of acid-fastness of 
tubercle bacilli and have a very considerable 
bactericidal effect. The acute toxicity of TI 
and of the derivatives studied above is lowe: 
than that of isoniazid. Chronic toxicity is rela 


resistant to 
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tively slight, the tolerated dose being at least 
twenty times higher than the effective dose 
V. Leires 


The Effect of Isoniazid in Experimental Corneal 
Tuberculosis. J. M. Rosson and K. A 
Dipeock. Brit. J. Pharmacol., June, 1956, 
11: 190-197. 

The changes which oecur in the corneas of 
mice inoculated intracorneally with MW. tuber 
culosis and treated orally with isoniazid have 
been studied by means of the phase contrast 
microscope, The treatment does not interfere 
with the initial cellular invasion of the cornea, 
but organisms do not multiply appreciably 
within the cells during the period of drug ad 
ministration. When the 
0.3 mg. per mouse per day, cessation of treat 
ment is followed by bacterial multiplication 


dose of isoniazid is 


and the appearance of a macroscopic lesion 
within a period of some ten days, i.e., the same 
as the latent period before the appearance of a 
lesion in the untreated animals. When the dose 
of isoniazid is 3.0 mg. per day, the lesion ap 
pears a good deal longer after cessation of 
treatment 

Possible explanations for this difference have 
been investigated. It has been shown: (a) That 
treatment with the larger dose of isoniazid for 
fifty days has not affected the virulence of the 
organisms remaining in the cornea after this 
time. (b) That when the development of a 
lesion is prevented by the administration of 
isoniazid (in either dose), inoculation of the 
second eye leads to the development of a 
normal lesion. Such a lesion does not develop 
in the second eye when the first infection re 
mains untreated. Hence the 
trolled infection of the first eve failed to confer 
any systemic immunity. (¢) That the 
cornea of a mouse treated with 0.3 mg. of iso 


isoniazid-con 


when 


niazid per day is removed from the animal and 
put into Kirschner’s medium, rapid multipli 
cation of the organisms in situ can be demon 
strated. When a similar experiment is per 


formed with a cornea of an animal treated 
with the larger dose of isoniazid, such rapid 
multiplication is not observed. 

The relevance of these findings to the chemo 
therapy of human tuberculosis and, in particu 
lar, to the of active 
after prolonged chemotherapy, is discussed 


reappearance lesions 


(Authors’ summary) 
Rorusress 


Study of Cavity Formation by Fractions of 
Tubercle Bacilli (in French). Y. Yamamura, 
S. Yasaka, Nakamura, M. Yamacusut, 
I. Ocava, K. Expo, and H, Takevent, Ree 
de la tuberc., January-February, 1956, 20 
51-44. 

The attempt was made to produce experi 
mentally in the lungs of rabbits cavities re 
sembling those found in humans. Rabbits were 
made tuberculin positive with a preparation of 
killed bovine bacilli. Subsequently the follow 
ing substances were injected directly into the 
lung through the chest wall: live bovine bacilli 
in a mixture of paraffin oil and lanolin, and 
bacillary extracts or fractions of 
tubercle bacilli in paraffin oil emulsion, Ani 
mals injected with 1.0 mg. living bacilli in an 
oil-lanolin mixture all developed pulmonary 
cavities within thirty to sixty days. Most rab 
tubercle 


chemical 


bits inoculated with suspensiaias of 
bacilli in saline died with massive tuberculous 
lesions without cavity formation, 

In another series of experiments, tuberculin 
positive rabbits were injected with 1.0 mg 
killed bovine bacilli; in 6 of these there was 
cavity formation fourteen to sixty days after 
inoculation. In 6 rabbits not reacting to tuber 
culin, injection of killed bacilli did not lead to 
cavity formation. Thus it seems that previous 
sensitization is necessary for cavity formation, 
which may be due to an antigen-antibody re 
action. The fact that killed bacilli produce 
cavities permits the assumption that certain 
chemical constituents of tubercle bacilli ean 
act as antigens. 

Extract of tubercle bacilli in paraffin oil 
(according to the method of N. Choueroun) 
was injected into allergic and nonallergie rab 
bits. In tuberculin-positive animals only the 
most diluted oily extract failed to produce cavi 
ties. Of 6 tuberculin negative rabbits, cavities 
appeared in 4 thirty to sixty days after inocu 
lation. 

The following fractions of tuberele bacilli 
were also injected into another series of ani 
mals: fats soluble in acetone, waxes LB, purified 
waxes, and the “bound lipids’’ of tubercle 
bacilli; all these failed to produce cavities 

The protein fraction of tubercle bacilli was 
prepared according to the method of Toda 
Thin-walled cavities developed after injection 
of the protein fraction in 6 of 10 tuberculin 
formed in the 


positive rabbits. No cavities 


tuberculin negative rabbits 
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In 6 of 7 rabbits injected with a protein-lipid 
fraction, cavities formed two weeks after in 
jection. The cavities had thick walls consisting 
of tuberculous granulation tissue and fibrous 
layers, and resembled cavities produced by 
living bacilli. Cavities produced by the protein 
fraction (Toda) tended to heal two months 
after injection, while cavities produced by the 
protein-lipid fraction progressed. The protein 
lipid fraction produced cavities more rapidly 
and regularly in tuberculin-positive animals 


than in nonreactors. For these reasons, the 


protein-lipid fraction is considered to resemble 
the natural antigen of tubercle bacilli most 
closely 


V. Lerres 


NONTUBERCULOUS STUDIES 


The Action of Analgesics and Nalorphine on 
the Cough Reflex. A. F. Green and N. B 
Warp. Brit. J. Pharmacol December, 
1955, 10: 418-423 


Working with anesthetized eats, various 
morphine derivatives and related compounds 
were tested for their antitussive effects. Metha 
done was the most powerful cough suppressant 
(eight times as powerful as morphine, thirty 
times as powerful as codeine). Nalorphine (a 
morphine antagonist) had no effect upon cough 
but did the antitussive effeets of 


morphine and its derivatives 


reverse 
EF. Rorusrein 


The Vital Capacity of Children. H. bk. Jones 
Arch. Dis. Childhood, October, 1955, 30 
45 44S. 


Values for the normal range of vital capacity 
for 324 boys and 301 girls aged from six to 
thirteen and one-half years are given 

No evidence has been found that children 
who have suffered from pneumonia have a lower 
vital capacity than those who have not (Au 
thor's summary ) 

G. Boxpt 


Physical Properties of the Lung in Emphysema. 
R. M. Cuenntax. J. Clin. Investigation, 
April, 1956, 35: 304-404 
The physical properties of the lungs were 

measured in 7 

tients with chronic obstructive emphysema, 6 

of whom had developed right heart failure. In 

patients with pulmonary emph: sema, the com 


normal subjects and in IS pa 
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pliance of the lungs varied with the respiratory 
rate, the functional compliance during spon 
taneous breathing being lower than the normal. 
In the normal subjects, functional and static 
compliance approximately the same. 
These findings in the abnormal subjects are 
most readily explained by the effects of a non- 
uniformly distributed viscous resistance. 

Measurements of static compliance indicated 
a loss of rigidity of the lungs in pulmonary 
emphysema and increased rigidity in cases 
with associated right heart failure. Since the 
compliance varied with the rate of air flow in 
emphysema, the viscous resistance, and par 
ticularly that resulting from turbulence, may 
be overestimated. At the resting rate of respira 
tion both elastic and viscous resistances were 
high in emphysema, particularly, after the 
development of right heart failure. Any in 
crease in respiratory rate increased the amount 
of work required for respiration. A single dose 
of nebulized bronchodilator diminished both 
viscous and elastic resistance to respiration in 
patients with pulmonary emphysema 

Dunner 


were 


On Cigarette Smoking, Bronchial Carcinoma 
and Ciliary Action: I. Smoking Habits and 
Measurement of Smoke Intake. A. © 
Hitoinc. New England J. Med., April 26, 
1956, 254: 775-781. 

of the number of 

reliable 


The smoker's statement 
cigarettes that he smokes is not a 
measure of the amount of smoke taken into his 
mouth. A simple method whereby the amount 
burned into the mouth from a single cigarette 
could be determined approximately is de 
seribed. One of the crucial points of interest in 
the relation of cigarette smoking to broncho 
genic carcinoma should be the accurate meas 
urement of the smoke that smokers burn into 
the mouth 

An important result of this study is the indi 
cation that incongruities in statistical studies, 
such as those reported by Hammond for the 
American Cancer Society, do not necessarily 
speak against the relation of cigarette smoking 
to disease, but may only indicate that the 
measure of consumption used is inaccurate 

M. J. 


On Cigarette Smoking, Bronchial Carcinoma 
and Ciliary Action. II. Experimental Study 
on the Filtering Action of Cow’s Lungs, the 
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Deposition of Tar in the Bronchial Tree and 
Removal by Ciliary Action. A. C. Hitpina. 
New England J. Med., June 21, 1956, 254 
1155-1160 


A simple apparatus was designed for smok 
ing cigarettes in such a way as to make the 
smoke visible and to deliver it in a continuous 
stream or in puffs of any desired duration and 
at any desired pressure. The tracheas and 
lungs of freshly killed beef animals furnished 
the experimental material used in these studies 

The time required for deposition of tar in 
these lung preparations was a matter of seconds 
only. No apparent reason suggests itself for 
believing that tar is not deposited in a smoker's 
lungs with equal rapidity. Deposition occurs 
upon the mucous blanket that normally lines 
and 


the tract dissolves 


enters the ciliated cells 


\ portion quickly 
This is toxic, is ab 
sorbed into the mucous membrane, and, if 
sufficiently 


action, as shown by 


concentrated, quickly destroys 


ciliary the microscopic 
tests on living ciliated cells 

If ciliary action is retained, then the scum 
of tar is carried toward the larynx upon or in 
the mucous blanket with the normal ciliary 
streaming. Presumably, this is what happens 
in smokers. It is scarcely imaginable that the 


concentration of dissolved toxic materials 
could be sufficient to stop ciliary action gener 
ally because cessation of ciliary activity in the 
tracheobronchial tree is incompatible with 
life. Cigarette tar must, therefore, be carried 
out of the tract and delivered with the mucous 
blanket 


swallowed into the stomach 


into the laryngeal pharynx to be 


M. J. 


The Effects of a Synthetic Ceramic Fiber Dust 
upon the Lungs of Rats. |’. (inoss, M. L 
Wesrraick, H. and J. M 
McNerney Arch. Indust. Health, 
February, 1956, 13> 161-166 


The effeet of alumina silica glass fiber dust 


upon pulmonary tissue is considerably less 


than that 
closely resembles that produced by limestone 


produced by feldspar and more 


dust. The latter dust is generally considered 
inert and harmless as far as the production of 
Additional 


this ceramic 


pulmonary disease is concerned 


indications of the inertness of 
fiber dust are found in the absence of tissue 


changes in the lymph nodes whieh contain con 
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siderable amounts of fiber dust and in the 
rather minimal foreign-body response in the 
lung tissue to the coarser fiber dust particles 
The presence of focal scarring, with resulting 
distortion of the alveolar patterns consisting 
of foeal atelectasis and emphysema, appeared 
at first glance to be a disturbing pathologic 
change. 

Because similar findings have also been noted 
in animals injected with dusts known to be 
harmless, such as limestone, these changes are 
considered nonspecific. It is deemed probable 
that such sears are the residua of the pneu 


monia which is invariably produced when sus 
pended foreign material is injected into the 


lung. Incineration studies demonstrated that 
the lungs were capable of clearing themselves 
surprisingly well of the injected ‘coarse’ dust 
from the ceramic fiber. Apparently the clearing 
was via the tracheobronchial tree 

T. H. Nowunen 


The Elimination of Radioactive Barium Sulfate 
Particles from the Lung. H. Cremnen, T. 
Haren, J. A. Watson, and P 
Bein. A Vv 1. Arch. Indust. Health Febru 
ary, 1956, 13. 170 176 


The radiation effeet on the pulmonary clear 
ance mechanism was studied by exposing one 
group of rats to radioactive barium sulfate 
particles of high specific activity and another 
group to particles of very low specific activity 
No difference between the elimination rates of 
these two classes of particles was observed 
The effective half-life of the particles in the 
deep respiratory found to be two 
days. Although there was a that 
the particles may undergo solution in the lungs 


tract was 


suggestion 


the chief route of elimination was mechanical 
removal up the bronchial tree, followed by 
swallowing and subsequent elimination via the 
urine and feces 

These results indicate that the proper evalu 
ation of the lung hazard from inhalation of 
particulate atmospheric radioactive contami 
nation requires a knowledge of the fate of this 
material subsequent to inhalation and deposi 
tion in the deep respiratory tract The data 
this suggest that 


inferences drawn ‘insoluble’ par 


obtained in investigation 
from any 
ticles are of limited value unless all the param 
eters governing elimination from the lung are 
known and understood 
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Respiratory Dust Retention in Small Animals. 
P. EB. Paum, J. M. McNerney, and T. Haren. 
A.M.A. Arch. Indust. Health, April, 1956, 
13: 355-304 
From the data collected during 156 inhala 

tion experiments on 83 guinea pigs and 10 

monkeys, certain general conclusions can be 

drawn in respect to the comparative pulmonary 
characteristics of these two 


dust retention 


species relative to man: The smaller the test 


animal, the greater is the over-all retention 
for a given particle size. This is believed to be 
the result of greater impingement of particles 
in the smaller air passageways of the upper 
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respiratory tract. In the two species tested, 
alveolar efficiency was not significantly differ 
ent, nor did the fraction of tidal air reaching 
the lungs differ remarkably from that of man 
The most favorable particle size for alveolar 
deposition was found to be approximately one 
gamma, as in man, and the percentage deposi 
tion was also similar—approximately 50 per 
cent. Above one gamma, the rate of lung depo 
sition per unit of air inhaled will be less in the 
experimental animal than in man; this is par 
ticularly true for the guinea pig and presum 
ably would be equally true for other small ani 
mals, such as rats 
T. H. Noeuren 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


The Work of WHO: 1955. A Review of the 
Annual Report of the Director-General. 
Chron. WHO, April, 1956, 10: 89-120. 


Many of the traditional methods of treat- 
ment of pulmonary tuberculosis are being 
discarded: medical and surgical collapse ther 
apy is being replaced by partial or total resec 
tion of the lung; even the value of bed rest is 
debated, particularly for patients with no 
clinical symptoms. 

In countries where enough beds are available 
for tuberculous patients, many cases—-even 
those newly diagnosed —are being treated out 
side institutions. Increasing numbers of phy- 
sicians are convinced that hospitalization is no 
longer essential for successful treatment. In 
some countries this has led to a transfer of re 
sponsibility: the management of the tubercu 
lous patient has devolved more and more on 
general practitioners, and they have not always 
been well prepared to undertake it. The sys 
tematic education of medical students and 
practitioners in tuberculosis has thus become 
very important. 

Now, for the first time, effective domiciliary 
drug treatment of infectious cases, mass im 
munization and, possibly, chemoprophylaxis 
with an inexpensive drug such as isoniazid, 
may bring a systematic program of control 
within the reach of almost any health adminis 
tration 

For WHO, these developments may mean 
radical changes in program. The Organization 
is assisting in research projects which should 


eventually answer some of the questions now 
being posed. In Southeast Asia, for example, a 
five-year project is being undertaken to study 
the effects of domiciliary treatment with anti 
tuberculosis drugs, and to compare this method 
with the same treatment given in a hospital. 
Some aspects of chemoprophylaxis with iso 
niazid will also be investigated. 
H. 


A Method of Antituberculous Prophylaxis 
Combining Vaccination and Chemopro- 
phylaxis. BCG Vaccination with Isoniazid- 
Resistant BCG and Administration of Iso- 
niazid Until the Development of Specific 
Postvaccination Resistance (in French) 
G. Canertt. Rev. de la tuberc., December, 
1955, 19: 1392-1395. 


BCG vaccination produces antituberculous 
resistance only after a period of time which is 
frequently longer than the pre-allergic phase 
of a tuberculous infection. It probably takes 
two to four months until the maximal benefit 
from vaccination has been acquired. For this 
reason Calmette had 
from the source case from the moment of vac 
cination until tuberculin conversion 

In medically under-developed countries the 
immediate separation of the child from the 
source case is usually impossible. Furthermore 
active pulmonary tuberculosis is usually dis 
covered at a late and therefore very contagious 
stage in these countries. Experimental studies 
have shown that administration of isoniazid to 
an animal exposed to virulent bacilli prevents 


demanded separation 
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extensive tuberculous infeetion during the 
time isoniazid is given; one is tempted to give 
isoniazid to each vaccinated individual not 
separated from a source case until tuberculin 
conversion has occurred. However, isoniazid 
given to a newly vaccinated person would im 
mediately inhibit multiplication of BCG bacilli 
and hence greatly reduce the power of BCG 
bacilli to produce antituberculous resistance 
The degree of resistance thus produced would 
probably correspond to that of dead BCG 
bacilli. This dilemma can be avoided by per 
forming vaccination with isoniazid-resistant 
BCG bacilli. Isoniazid-resistant mutants could 
easily be selected on isoniazid-containing 
media. These mutants should not 
their ability of multiplication in the host. 
The proposed method is conceived as a mass 
procedure to be applied on a large seale in 
under-developed countries. In medically higher 
countries this method could be 


professionally 


have lost 


developed 

applied to exposed 
to tuberculous 
nurses, laboratory personnel). In this combined 
form of prophylaxis, the chemotherapy would 
permit such persons to continue their profes 
sional activity without risk from the moment 
of BCG vaccination until tuberculin conver 


persons 


infection (medical students, 


sion. 
V. Lerres 


Some Reflexions Upon Four Deaths Appar- 
ently Due to BCG Vaccination (in French) 
F. Van Detnse. Rev. de la tuberc., January 
February, 1956, 20: 44-50 
Four well-documented deaths due to BCG 

have been deseribed in the Scandinavian coun 

tries since 1951. The reports of these deaths 


show very unusual clinical features and none 
of the usual histologic signs of tuberculosis 
were 


The cutaneous reactions to tuberculin 
negative in 2 cases, and weak and transient in 
the other 2. 

In attributing the conditions to BCG, 
several problems remain unsolved. The in 
effectiveness of all antituberculous therapy in 
these cases seems paradoxical, BCG being a 
very susceptible strain. The absence of any 
histologic lesions resembling tuberculosis is 
another element of doubt. The behavior of 
tuberculin allergy, absent or very weak, is un 
explained and in contrast to the strong reac 
tions usually observed in persons with post 


vaccination adenopathy 


These cases may be due to a yet unknown 
mycobacterium with in vivo and in vitro prop 
erties resembling BCG may 
have been due to a progressive and fatal dis 


Or the disease 
turbance of the reticuloendothelial 
with BCG bacilli present in the necrotic and 
glandular foci which offered to the bacilli a 
good terrain for multiplication. Further studies 
are necessary of all such accidents in BCG 


system 


vaccinated persons. 
V. Lerres 


Vole Bacillus Vaccine: Tuberculin Sensitivity 
in African Children After Small Doses. 
C. L. Greentna. Tubercle, April, 1956, 37 
93-97 


During the course of a tuberculosis immuni 
zation campaign with vole bacillus vaccine in 
Northern Rhodesia, a large number of lymph 
node complications were observed in’ very 
young children. An investigation was there 
fore undertaken to find out the smallest dose 
of vaccine that would produce a satisfactory 
conversion rate in Afriean children 

Four hundred and forty children were vae 
cinated with vole bacillus vaccine using the 
Heaf multiple puncture apparatus. Concentra 
tions of vaccine varied from 0.5 mg. per ml. to 
0.004 mg. per ml. Postvaceination tubereulin 
tests were done by the Heaf multiple puncture 
method in 368 children nine weeks later 

The highest concentration of vaccine pro 
duced only a 42 per cent conversion rate and 
the lowest, 20 per cent. 

Sixty of 103 children 
weeks were found to have positive reactions 


negative after nine 
after twenty nine weeks 
No lymph node complications were observed 
Author's summary) 
M.J 


Mantoux and Heaf Multiple Puncture Tuber- 
culin Tests: Comparison in BCG Vaccinated 
and Unvaccinated Subjects. |b) Low 
Tubercle, April, 1956, 37: 102-110 


Four hundred and twenty BCG-vaceinated 
and 620 unvaccinated received 
Mantoux 10 TU (tuberculin units) and Heaf 
multiple puneture tests. The preparatory work 
required for the Heaf tests was insignificant 
compared with that required for the Mantoux 


subjects 


testes 


The Heaf test gave 15 per cent more positive 
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reactions in the vaccinated subjects and 7 per 
cent in the unvaccinated. 

The Heaf reactions are easier to read than 
the Mantoux reactions, especially in vaccinated 
subjects. In general, the reactions in a group 
of vaccinated subjects are qualitatively dis 
similar from the reactions in an unvaccinated 
group. This ix seen with both the Mantoux test 
and the Heaf test 

It is suggested that, at least in the province 
of Saskatchewan, a Heaf reaction showing as 
little as one definitely indurated papule should 
be read as positive 

The 10 TU Mantoux test is less satisfactory 
than the Heaf test in detecting individuals who 
have been sensitized to tuberculin, especially 
in those more than sixty vears of age. 

The 10 TU Mantoux test produced more very 
intense than the Heaf test in the 
proportion of 10 to 4 in this series of cases 

It is concluded that the Heaf test is superior 
to the 10 TU Mantoux test for tuberculin sur 
vey work (Author's summary) 


reactions 


M. J. Swans 


Observer Error in Serial Radiography. A. H 
C. Coven, P. H. Serres, and R. 8. THorrr 
Tubercle, April, 1956, 37: 111-118 


Five hundred pairs of chest roentgenograms 
of patients attending «a chest clinie were ex 
amined independently by two elinie physi 
cians and « radiologist. The films were assessed 
as showing no change, improvement, or dete 
rioration. There was agreement in 424 (85 per 
cent) 

In 40 (64 per cent) of the 76 cases in which 
the original 


there initial disagreement 


opinion of the physician was accepted after 


Wits 


discussion of the filmes 

In only Il instances (2 per cent) was it 
thought that 
ment might have delayed or prevented some 
action on his part; and only 2 patients (0.4 per 
cent) could be said to have suffered in any way, 


neither seriously 

This investigation has shown the radiologist 
that chest physicians are more reliable than he 
thought, while the physicians are confirmed in 
their view that the opinion of a radiologist who 
is interested in chest disease on routine filmes, 
as well as unusual ones, is a most valuable cor 
rective influence in a chest elinic 

M. J. 
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NONTUBERCULOUS STUDIES 


The Problem of Arsenic in American Cigarette 
Tobacco. H. Satrerier. New England J. 
Med., June 21, 1956, 254: 1149-1154. 


Analytic data are presented to show that the 
arsenic content of various popular brands of 
American-tobacco cigarettes averaged 12.6 > 
per cigarette as sold in 1932-33, and that in 
comparison with the data published in 1950-51, 
the arsenic content increased to 42 y per ciga 
rette, or more than 300 percent in twenty years; 
this increase is attributed to the use of arseni 
eal pesticides on American tobacco plantations 

Statistics are cited to show that cigarette 
smoking, as indicated by production and sales, 
increased more than 300 per cent in the same 
twenty years, and that the death rate from 
lung cancer in the United States rose 200 per 
cent in women and 600 per cent in men during 
a twenty-year period ending in 1954. 

The data cited are regarded as relevant to 
one phase of a public health problem that ix 
concerned with the wider question of arsenical 
eancer, and also with the closely related prob 
lem of increasing air-borne arsenic in urban 
atmospheres that are polluted by arsenic de 
rived from petroleum-fuel combustions, both 
indoors and outdoors, and by air-borne arseni 
eal detritus from the abrasion of synthetic 
rubber tires and tarred or oiled roads. Reliable 
data in this field are lacking and are desirable 
in many localities 

M. J. 


Primary Bronchial Carcinoma in Algeria. A 
Statistical Study of 100 Cases Histologically 
Confirmed (in French). A. Levi-Vacenst, 
G. Axousx, and M. Fourment 
hép. Paris, March 26, 1956, 19 


Semaine d 
1051) 1057 


A statistical study was made on primary 
bronchial carcinoma as observed in Algeria 
Of the 100 patients observed, 76 were Euro 
peans and 24 Moslems. Bronchial carcinoma i- 
relatively rare among the Moslems. Also, the 
number of cigarette smokers among them is 
low. More often Moslems snuff tobacco, and 
this may present a possible explanation of the 


comparatively high incidence of carcinoma of 
the upper respiratory tract among them 


The roentgenogram showed a dense opacity 
located, for the most part, in ope lobe in 6s 
per cent of the cases. Seventeen per cent of the 
opacities were loeated in the hilar regions. A 
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rounded density was found in 13 per cent. Two 
per cent showed the picture of mediastinal 


lymphadenopathy. 
Respiratory distress was observed in 86 per 
cent. 
Kighty per cent of the cases were diagnosed 
by means of bronchoscopy and biopsy. 
Lyon 


Epidemiologic Studies of Histoplasmin Sensi- 
tivity. H. D. Rivey, Jr. U.S. Armed Forces 
VW. J., June, 1956, 7: 817-839. 


A group of 663 children who had resided in 
all parts of the United States and abroad and 
were now living in middle Tennessee were 
tested for skin sensitivity to histoplasmin and 
to tuberculin. Of the 663 initially tested, 93 
(14 per cent) reacted to histoplasmin and 17 
(2.6 per cent) to tuberculin. Only 4 (0.6 per 
cent) reacted to both antigens. Ten cases of 
active tuberculosis, including one of early 
tuberculous meningitis, discovered by 
means of this study. 

Sensitivity to histoplasmin was rare in in 
fancy and rose with increasing age. There were 
no sex or seasonal differences. Children who 
had spent the majority of their lives in states 
bordering the mid-portions of the Mississippi 
and Ohio Rivers exhibited the greatest inci 
dence of histoplasmin sensitivity. The likeli 
hood of a positive reaction also increased with 
duration of residence in this area [middle Ten 
nessee|. The sensitivity rates found in this in 
vestigation were lower than those reported by 
others for native children in the east central 
United States because of the rigid techniques 
of testing and interpretation employed and the 
fact that many of the subjects had resided 
mainly in areas where less opportunity for ex 
posure to the infecting organism existed. The 
findings in this study confirm reports of others 
that in the central portion of the United States 


were 


histoplasmosis is a more common cause of pul- 
monary calcification than is tuberculosis. The 
results of family studies are evidence against 
person-to-person transmission of the infection 
(Author's summary ) 

A. 


Respiratory Infections in R. A. F., 1954 1955. 
B. Anprews, J. C. MeDonarp, W. B. 
Tuorporn, and J. 8. Witson. Brit. M. J., 
May 26. 1956, No. 4977: 1208-1207. 
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During the winter of 1954-1955, « survey of 
acute respiratory illness associated with virus 
infections was undertaken in ten Royal Air 
Force stations in England. The results of this 
investigation are reported, with particular 
reference to influenza and adenoidal-pharyn 
geal-conjunctival virus infections 

Specimens of blood were taken from 1,001 
volunteers in December, 1954, and again from 
711 of these in March, 1955. Evidence of influ 
enza B infection was found in 134 (19 per cent) 
of those from whom two specimens were taken, 
the proportion in individual stations varying 
from 4 to 43 per cent. A few cases of influenza 
A infection were detected, but only two volun 
teers showed evidence of adenoidal-pharyn 
geal conjunctival virus infection. Only 15 (11 
per cent) of the 134 volunteers whose serum 
showed a rising titer to influenza virus B were 
admitted to sick-quarters suffering from a re 
spiratory illness. In two units those who had a 
rising titer were interviewed at the end of the 
investigation: approximately a third had had 
typical influenza during the period, a third had 
had minor respiratory symptoms, and the re 
maining third could remember no illness. In 
volunteers from five stations where well-defined 
outbreaks of influenza B occurred 
a significant association was found between 
soluble 


evidence of 


pre-epidemic levels of antibody to 
antigen and subsequent susceptibility to infee 
tion. In March, 1955, cases of influenza-like 
illness associated with adenoidal pharyngeal 
conjunctival virus infection were detected in 


one station. The clinical and laboratory find 


summary) 


A. Raney 


ings are described (Authors 


Factors Influencing the Radiological Attack 
Rate of Progressive Massive Fibrosis. A. 
L. Cocnnane, W. BE. Mirae, W. G. Cranke, 
T. F. Janman, G. Jonarnan, and F. Moone 
Brit. M. J., May 26, 1956, No. 4977: 1193 
1199 


In an effort to determine if the attack rate of 
progressive massive fibrosis among miners was 
related to the tuberculous infectivity of the 
area in which they lived, it was decided to at 
tempt to reduce the tuberculous infectivity in 
one mining area and compare the attack rate 
of the condition in that area with another in 
which no such effort was made. By means of 
Mantoux testing it was found that tuberculous 
valley lower 


activity in 1 was significantly 
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than in valley B as a result of measures taken 
over a three-year period to reduce the number 
of cases of active pulmonary tuberculosis. It 
was discovered that between the two surveys 
there was a marked drop in the attack rate of 
progressive massive fibrosis in valley A. It is 
believed that the preliminary findings in this 
investigation are at least compatible with a 
tuberculous etiology of progressive massive 
fibrosis 


E. A. Ritey 


Chronic Occupational Bronchitis in Pyrite 
Miners (in Italian). M. Barsorr: and L. 
Parmecctant. Med. d. lavoro, 1955, 46: 677 


Twelve cases of chronie bronchitis in pyrite 
miners are reported. Although wet drilling and 
improved ventilation in the last ten years has 
remarkably 
spiratory disturbances, probably of occupa 
tional origin, are frequently found in these 


decreased cases of silicosis, re 


miners 

Besides the very fine dust of the mineral and 
rock, sulphur dioxide can be traced in the at 
mospheric environment. In some mines, sul 
phur dioxide is found in almost constant con 
centrations of 1-2 parts per million, now and 
then reaching peaks maximum 
allowable 

After a few years of work, miners may show 
dyspnea after exertion and, particularly when 
in the mine, nightly asthmatic attacks, usually 
without catarrhal signs. With the passing of 
time, pulmonary emphysema may occur. Signs 
of pharyngotracheal irritation are frequently 
observed. The roentgenographie picture shows 
an accentuation of the bronchovascular net 
work, at times an enlarged shadow of the hili, 
more seldom a gross peribronchial type of re 
ticulation, and even a miliary type of nodula 
tion, the nodules being limited to the basal 
median regions. After removal from work in 
mines, workers show «a rapid and remarkable 
improvement of the roentgenographic picture, 
but the clinical condition almost always re 


above the 


mains unchanged 
This disease should be recognized as an oe 
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eupational bronchitis caused by sulphur di 
oxide. Criteria for forming the differential 
diagnosis are discussed, and suggestions are 
given for the prophylaxis and treatment of 
this condition 

J. 


Pulmonary Function Studies in Diatomaceous 
Earth Workers. H. L. Moriey, R. H. Smarr, 
and A. Varero. A.M.A. Arch. Indust. 
Health, Mareh, 1956, 13: 265-274 


A slight to moderate decrease in the maximal 
breathing capacity and/or increase in the re 
sidual air capacity represent frequent early 
pulmonary function diatomite 
pneumoconiosis. Impaired alveolar aeration 
and perfusion of blood through nonventilated 
areas, especially during exercise, are the ma 
jor factors decreasing arterial blood oxygen 
saturation. However, the changes in the blood 
gas exchange are of a much smaller magnitude 
as compared with the ventilatory side 

Diatomite pneumoconiosis may eventually 
produce a far advanced degree of pulmonary 
function impairment, with a very severe de 
very 


changes in 


gree of emphysema, accompanied by a 
marked decrease in the timed vital capacity 
and maximal breathing capacity, a marked 
lowering of the arterial blood oxygen satura 
tion, and a marked decrease in exercise oxygen 
uptake 


No apparent correlation was noted in the 


present study between the pulmonary fune 


tion measurements and the chest roentgeno 
graphic appearance. The evidence from the 
present study indicates that disability evalua 
tion from the 
roentgenographic appearance of the chest 
Serial follow-up studies of pulmonary fune 
tion with the use of spirogram screening tests 
and residual air measurements appear to be 
the most reliable procedures to prevent the 
occurrence of the severely disabled condition 
observed in a few of the diatomite workers. Pul 
monary function studies are needed on a larger 
and serial follow-up 


cannot be made accurately 


series of survey cases, 
studies should be made on selected cases 


T. H. Noeuren 


